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CINCHONA IN MALARIAL AFFECTIONS. 





R. G. SAYLE, M. D., Haue’s Corners, Wis. 





In 1638, the Spanish Viceroy’s lady, 
Princess De Chinchon, was sick with 
a fever at Lima, and a decoction from the 
bark of a native tree was administered 
and the patient cured. The tree was 
named after this noted patient, and ever 
since that date cinchona preparations 
have been held in high esteem in the 
treatment of all fevers, and especially 
have the virtues of this drug been demon- 
strated in the cure of malarial fever. 
Indeed, the action of the agent is so well 
understood, and its administration so 
effective of good results in the hands of 
the average practitioner, that I feel timid 
in presenting a paper on this subject. 

However, in view of its great import- 
- ance as a curative agent, placed second 
only to morphia in our Materia Medica, 
and in view of the extensive experimenta- 
tions and studies of later years as to the 
modus operandi by which quinine cures 
malaria, the best preparations to use, 
proper dose, best mode of and form for 
administration, time to administer and 
value and use of the drug as a prophy- 
lactic in malarial diseases, that I offer the 
following brief outline of cinchona in 
malarial affections as my convictions re- 
sulting from reading the opinions of 
noted writers and investigators on the 
subject, coupled with quite an extensive 
experience of my own with the agent in 
the treatment of these diseases during the 
past three years. 

We have in cinchona preparations a 
positive remedy for the active manifesta- 


tions of malaria. I do not mean by this 
to include every ailment with periodical 
phases of expression, but those diseases 
the result of the entrance into and devel- 
opment and multiplication within the cir- 
culation of the malarial organism termed 
Plasmodium malaria. The periodic pro- 
cesses in an individual affected with 
malaria are no doubt dependent upon cer- 
tain phases in the development of these 
particular low forms of animal life. Qui- 
nine being absorbed and entering the 
circulation meets with these organisms 
and exercises’a restricting power over 
their development. If the dose adminis- 
tered has been sufficient, the next expected 
paroxysms will be averted; if not, the 
remaining active organisms pass on to the 
reproductive stage and another paroxysm 
occurs proportionate in severity to the 
lack of efficiency of the first dose given. 
The recurring expressions of renewed 
activity at remote periods are most likely 
due to development from latent parasites 
which were located outside the circulation 
where the effect of quinine was not felt. 
Mode of Administration.—Having diag- 
nosed our case, we have three practical 
methods by which to introduce the 
remedy, viz., the stomach, rectum and 
hypodermically. Administration by the 
stomach will offer the least obstacles in the 
vast majority of cases, the rectum being 
resorted to in case great nausea or 
vomiting is present, or the patient cannot 
or will not take the medicine otherwise. 
The hypodermic syringe may be used in 
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case of a pernicious attack, or whenever 
profound malarial poisoning is present, 
and more certain and rapid action is re- 
quired. Favorable sites for injecting are 
the buttocks, between the tuberosity of 
ischium and great trochanter, over the 
lumbar region and in upper arm. These 
sites are less sensitive, and in case of a 
possible abscess resulting, the points of 
least inconvenience. 

Preparation to use.—Of the many cin- 
chona preparations the salts of the alka- 
loid quinine possess every advantage to be 
derived. For stomach administration the 
sulphate of quinine answers well all 
requirements, unless it be in the case of 
children, when the question of palatable- 
ness may influence the physician to choose 
the tannate. For rectal administration 
the sulphate answers all purposes. For 
use in the hypodermic syringe solubility is 
desirable, and the hydrochlorate has be- 
come most popular, though the sulphate 
is deemed as worthy by many. Quite re- 
cently two French physicians and chemists, 
Drs. Laborde and Grimaux, have brought 
forward a new salt of quinine, viz., the 
chlorosulphate, possessing the same action 
as the ordinary sulphate in similar doses, 
but soluble in its own weight of water, 
and said to give rise to mach less pain 
when administered hypodermically than is 
caused by any other quinine salt. 

The sizeof the Dose.—Ten to fifteen 
grains per day of the sulphate will break 
up the paroxysm of an ordinary case of 
malaria, and more than forty grains are 
seldom needed for the worst cases. It has 
been determined that five grains of qui- 
nine sulphate in the blood of an ordinary 
individual gives a proportion, the strength 
of which will destroy the reproductive 
powers of malarial organisms. Quinine is 
very readily absorbed by the rectum when 
retained, and the dose need be but little 
larger than that taken by the stomach. 
Five to fifteen grains of the hydrochlorate 
may be given hypodermically. Quinine 
tannate possesses about one-fourth less 
alkaloid than the sulphate. 

Time of Administration. — The best 
time to administer quinine is in the 
decline of the febrile stage or in 
the sweating stage of the intermittent 
form of the disease. A full dose should 
be given at this time, from fifteen to 
twenty grains, and if another paroxysm 
‘fails to occur, the dose need not be repeat- 
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ed, but if a rise of temperature occars 
again, give asmaller dose as the temperature 
wave declines. I ama firm believerinthe 
temperature wave as indicating the time 
to administer quinine rather than the 
occurrence of chills, as I have met many 
cases where, though chill failed to recur, 
the temperature nevertheless rose to from 
103° to 105° F. There is no need of re- 
peating the dose of quinine when neither 
chill nor rise of temperature recurs, but 
serious mistakes will often be made if the 
dose be omitted because the patient reports 
‘*no Chill to-day.” When disagreeable 
symptoms ensue from the administration 
of ordinary sized doses of quinine, three, 
or four, or five grain doses should be 
given at intervals of two hours, or even 
smaller doses less frequently, proceeding 
cautiously until cinchonism is produced. 
It is a common practice to give a full dose 
of quinine at intervals of seven days for 
three or four weeks following the last 
paroxysm, for the purpose of preventing 
the expected renewed activity of latent 
organisms, and perhaps there are not 
many objections to this practice where 
quinine is well borne; but in other cases 
a careful watch is kept over the reappear- 
ance of slight symptoms, whether nervous, 
pertaining to the digestive tract, or other- 
wise, which usually mark each individual 
case, and then dose the case if a slight 
temperature rise is shown by the ther- 
mometer. I have not observed this return 
of the paroxysms in the great majority of 
my cases. ‘These recurring remote par- 
oxysms are less apt to be experienced 
where treatment is begun before the sys- 
tem is very much impressed with the dis- 
ease. 

Form of the Dose.—With the advent of 
wafers and the gelatine capsule much of 
the objection of taking this drug was 
banished. We do meet those who 
cannot swallow a capsule or wafer, and ob- 
ject to having their skins pierced or rec- 
tum disturbed, so that there is a call for 
some way other than these for preparing 
the dose. By many the bitterness is 
tolerated when given in any form of solu- 
tion ; and I have found that a full dose of 
quinine placed on the tongue, the mouth 
closed and a flow of saliva excited, with 
which the powder is incorporated and 
swallowed, gives very little bitter taste-— 
the concentrated dose is such that the 
sense of taste is paralyzed. If the tongue 
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be first moistened with licorice, a dose of 
quinine may be given in plain water without 
any great ojection. Many children of four 
years and over will swallow a capsule if 
rightly guided in their efforts. My plan 
is to first give a teaspoonful of water 
to moisten the mouth, then give the 
capsule with directions to roll it about 
in the mouth (making no mention that 
they are to swallow it) until it becomes 
slippery. When the patient says it is in 
such a state give a glass of water from 
which to take a good swallow or two, 
and the pill usually disappears. Mem- 
bers of the family or others, looking on, 
admonishing ‘‘ Johnny” to ‘‘ swallow it!” 
and ‘‘don’t bite it!” etc., will usually 
frustrate the success of this plan. It is 
easy for a child to swallow a capsule un- 
consciously and just as readily he can pre- 
vent the act, if his attention is directed in 
particular to the dose. The tannate of 
quinine is a very eligible preparation for 
children. It may be extemporaneously 
prepared as follows: Quinisz, twenty- 
four grains; acid tannic, twelve grains, 
mix with two ounces of syrup of cinna- 
mon, or, if the sulphate be used, double 
the quantity of tannic acid. For hypo- 
dermic injection, quinine hydrochlorate, 
twenty grains; acid. hydrochloric, five 
drops, and water distilled fifteen minims, 
may be compounded, fifteen minims cor- 
responding to about seven and one-half 
grains of neutral muriate of quinine. 
Quinine sulphate mixed with alittle water, 
and dilute sulphuric acid added drop by 
drop until the salt is dissolved, and enough 
more water added to make the desired 
quantity, answers well. 
The new salt chloro-sulphate may be 
dissolved inan equal weight of water. For 
intravenous injection, quinine hydrochlor- 
ate fifteen grains, sodium chloride eleven 
and one-half grains, add water distilled, 
two and onethalf fluid ounces, mix, boil and 
filter the solution before using. For rectal 
administration dissolve ten to thirty grains 
of sulphate of quinine in dilute sulphuric 
acid, add a few drops of landanum, and 
make the quantity two to four ounces by 
the addition of wator, and inject through 
a rectal tube well up in the bowel. 
Idiosyncrasies and Contra-indications.-- 
Most of these may be overcome by judic- 
ious administration as to time and dose. 
Unpleasant brain symptoms are improved 
by giving a full dose of bromide of potas- 
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sium or hydrobromic acid. My own ex- 
perience with the drug in pregnant women 
has convinced me that no contra-indication 
to its use exists. In middle ear affections 
quinine should be given in small doses. 
There are many minor expressions of 
idiosyncrasy toward quinine which must 
be tolerated in view of the known benefit 
to be gained. 

Quinine in the Prevention of Malarial 
Infection.—There will be no development 
of malarial organisms in the blood when 
@ sufficient amount of quinine is in the 
circulation, consequently ten grains of 
quinine sulphate may be taken daily on 
coming into an infected locality, especi- 
ally if one must needs be exposed at night 
or occupy lower rooms for sleeping apart- 
ments, or live on low ground. If these 
disadvantages are not present, or proper 
hygienic surroundings can be secured, 
continued use of quinine may be omitted. 


THE TONGUE IN ‘‘ La GRIPPE.”—‘“‘ La . 
grippe” is a disease which, simulating as- 
it does various other pathological condi- 
tions, is often puzzling from a diagnostic 
point of view. Who, on being called to 
cases of ‘‘la grippe,” has not thought of 
such possibilities as typhoid fever, acute 
tuberculosis, cholera, simple ‘‘ embarras 
gastrique,” etc. If one may believe M. 
Faisans (Societe Medicale des Hopitauz, 
May 19) examination of the tongue will 
disperse all such doubts. The tongue in 
‘*la grippe”’ is of the normal size and form, 
not being broad and thick, as in ‘‘ embar- 
ras gastrique,” or sinall, contracted and 
pointed, as in typhoid fever. It isalways 
moist, unless some inflammatory compli- 
cation be present or imminent; it is smooth 
and even, papilla not being prominent. 
But the chief characteristic feature of the 
tongue is its color, it is the opaline tongue. 
The opaline coloration is sometimes uni- 
formly spread over the whole lingual sur- 
face; in other instances the middle and 
the base are opaline, the edges and tips 
being covered with distinct rounded opa- 
line or bright red spots. This pathogno- 
monic appearance may be often noted from 
the first onset of the disease and may per- 
sist for a more or less prolonged period 
after recovery. Purgatives and emetics do 
not modify it in any degree.—Lancet 
cupetpentaace. Maryland Medical Jour- 
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LITTLE HELPS AND LITTLE HINTS CONCERNING THE PROPER 
FEEDING OF INFANTS. 





JAMES ALLEN PATTERSON, M. D., Sauew, x. J. 





No doubt every practitioner has been 
frequently impressed with the increasing 
inability of mothers to suckle their off- 
spring, and the difficulty of obtaining a 

proper substitute for nature’s provision. 
' It therefore behooves us to study deeply 
and observe minutely, that we may meet 
the various demands made upon us, and 
surmount obstacles as they arise. 

I have oftimes noticed the inability of 
the laity to appreciate the fact, that in- 
fants require feeding in prdportion to 
their digestive ability and constitutional 
requirements. Many mothers labor under 
the erroneous impression that because an 
acquaintance feeds her bahe in a partic- 
ular manner, her own child, which may 
be of the same age butof entirely different 
diathesis and digestive capacity,can subsist 
‘or -thrive upon a like regimen. There 


are more infants starved in cell-growth 
than many are aware of. While some may 


manage to make ont a fretful and diseased 
existence in babyhood and suffer through 
life from the ills due to a depraved con- 
stitution, many perish by the wayside 
an easy prey to some epidemic which may 
attack them. 

Iam firmly of the belief that a child, 
particularly if fed upon an artificial food, 
should be constantly watched, and when it 
is found that sufficient gain in body 
weight is not being made monthly, that 
its flesh is pale, flabby orin any wise of 
unhealthy appearance, that it is not sleep- 
ing well or is fretful, its diet should be 
varied or radically changed and any con- 
stitutional dyscrasia prescribed for. It is 
my experience that a child who digests 
well and is properly nourished, sleeps well 
and is happy and good humored, at the 
same time making continuous gains in 
size and weight while maintaining a healthy 
complexion and elastic flesh. Children 
that are fretfal and sleepless are as a rule 
fed in a faulty manner or upon food which 
they cannot fully digest. 

As a substitute for breast milk, we nat- 
urally turn to cow’s milk, from the com- 
, parative ease with which it can be ob- 
tained and the experience which every 
one knows of its ordinary adaptability. 


But cow’s milk has disadvantages, which 
have been frequently pointed out, namely: 
its excess of curd and its acid reaction. 

The excess of curd is somewhat counter- 
balanced by dilution, and its acid reaction 
by alkalies, but in subtracting the excess 
of curd by dilution we lower the amount 
of fats and albuminoids, thereby losing 
elements of food value. 

The dried preparations of milk and 
starchy ingredients, sold as various in- 
fants’ food have rightly been tabooed by 
eminent and experienced clinicians. 

Years ago, Charles D. Meigs, saw the 
advantages derived from cream and milk, 
to which was added a starchy ingredient. 
The food compound bearing his name, 
consists of cream, milk, arow-root, gela- 
tine and sugar. While not an ideal com- 
pound, having the disadvantage of con- 
taining starchy ingredients in a form 
not easy of assimilation, the gelatine be- 
ing of questionable food value and the 
cane sugar too prone to ferment, it did a 
good work in its day. 

Various cream mixtures have been pro- 
posed and used since the time of the elder 
Meigs. The leading ones being those of 
his son, A. V. Meigs, of Biedert, and of 
Rotch. 

The above three compounds while 
being very similar in composition are 
almost identical in analysis to that of 
breast milk, and agree with some infants. 
They have the disadvantage of being 
troublesome to prepare and keep, in ad- 
dition to containing sugar of milk, an ar-. 
ticle which is liable to contain gritty par- 
ticles. which do not always dissolve prompt- 
ly; an article which is quickly*‘ converted 
into lactic acid, so that the excess of acid 
accumulates in the stomach and causes 
the protein substances to coagulate and be- 
come indigestible; it dissolves the alaklies 
and calcium out of the phosphatic com- 
binations to no purpose except to produce 
dyspepsia and diarrhwa and, according to 
Heitzmann, rhachitis,” (p. 49. Jacoby 
Intestinal. Diseases of Children). In addi- 
tion ‘‘many specimens of milk-sugar have 
been found to contain bacteria derived 
from the milk from which it is made.” 
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{Neuman Berl. Klin. Woch., 1893, No. 

22, quoted in Am. Med.-Surg. Buil., 

December, 1893) the low temperature 

habitually used to separate it from the 

milk not being sufficient to kill them. 
Rotch, whose formulz is— 


B 


ag (twenty per cent)...ccccscccsececes 

Water 

Milk Sugar 

Lime Water. ..cccccccccsccccccsssccscsces 3ss 
makes a very strong point in his mix- 
ture by advising the use of centrifugal 
cream, the ordinary strength of which is 
twenty percent. This manner of separat- 
ing the cream from the milk by machines 
making 7000 to 9000 revolutions per min- 
ute, cannot fail to produce a more minute 
subdivision of the globules than is obtain- 
able in the old manner of skimming, or 
the somewhat similar plan of drawing the 
milk from the cream by gravity. Centri- 
fugal motion has in addition a cleansing 
action upon the product, as after the ma- 
chines have been in use, their sides are 
found filled with a filthy ingredient, re- 
sembling a tough curd containing pus, 
blood and filth from various sources. I 
speak from ocular inspection, having made 
no microscopical examination of it. 

The requirements for an ideal food for 
infants appear to be dilution to lessen the 
proportion of curd, the addition of cream 
to supply the requisite amount of fat and 
of an assimilable form of starchy ingre- 
dient to maintain the separation of the 
curd in finely divided masses, whilst sup- 
plying certain deficient and valuable food 
values, and an alkali to counteract. the 
acidity of the cow’s milk. 

The amylaceous ingredient can only be 
obtained in assimilable form by convert- 
ing the starchy grains used iuto the di- 
astasic products dextrin and maltose, 
while maintaining much of its mechani- 
cal effect upon the minute subdivison of 
the curd. 

My plan has been to use cream,. or 
cream and milk with Mellin’s Food, a 
food which consists of the dextrin and 
maltose products of wheat and barley al- 
kalanized. It supplies the sweetening 
power and albuminoids in a much more 
palatable and digestible form, than the 
cream mixtures above spoken of. I have 
used both and believe the food com- 
pound is more easily digested and has 
given me better results. And is it to be 
wondered at when we recall the researches 


~~ Original Articles. 


157 


of Musculus and O’Sullivan, who confirm 
the physiologically important question 
that the action of malt diastase is identi- 
cal with the action of the salivary and 
pancreatic secretions, ptyalin and amylop- 
sin. (Digestion and Diet by Sir Wm. 
Roberts, p. 26). Again the experiments 
of Schiff have proven that ‘‘in many 
cases of vomiting” dependent upon in- 
sufficient formation of pepsin, injections. 
of solution of dextrine will enable the 
stomach to resume its function, or being 
injected into the rectum, will furnish an 
absorption material for the secretion of 
pepsin.” (Infant Diet by Jacobi, p. 96 
and 105). . 

The following formula has given me ex- 
cellent results: 

For a child aged from three to six 
months, six to seven tablespoons of cream, 
with or without three of milk, three of 
Mellin’s Food and water one quart, gradu- 
ally increased to ten of cream, and five 
each of milk and of Mellin’s Food to the 
quart. I direct that the cream and milk 
be first scalded with the desired quantity 
of boiling water, when sufficiently cold 
the Mellin’s Food is to be dissolved in it 
and the mixture placed in a refrigerator. 
When the child is to be fed the mixture 
is stirred and sufficient quantity warmed, 
in this respect merely following the direc- 
tions supplied with each bottle of the 
food. 

When the patient’s stomach is in a de- 
moralized condition, I -begin with the 
cream and Mellin’s Food combination 
only. When that agrees I gradually add 
the milk. ; 

A child of two months, suffering from 
marasmus is doing well upon a formula 
consisting of five parts of cream, one 
of Mellin’s Food, and five of water. At 
first it required to be fed by the spoon, be- 
ing too weak to draw from a nipple, and 
was only able to take four to six ounces in ~ 
twenty-four hours. In a week, subse- 
quently, it took a quart in twenty-four 
hours, while its digestion as shown by the 
cessation of diarrlfcea and absence of colic, 
heretofore troublesome symptoms, has 
become normal. Its increase in body 
weight and growth is surprising. 


THERE were treated at the World’s 
Fair Emergency Hospital, 18,500 cases, 
and there were 23 deaths at the institu- 
tion.— Pub. Opinion. : 
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FRACTURE OF THE EXTERNAL AUDITORY CANAL BY 
UPON THE LOWER JAW. 


Vol. Ixx 
BLOWS 





ROBERT BARCLAY, A. M., M. D.,t Sr. Louis. 





Fracture of the osseous external audi- 
tory canal and its integumentary tissues 
by force transmitted through the inferior 
maxilla is not infrequent; and its import- 
ance arises from the fact it may be 
overlooked entirely or, if not so, mistaken 
for a fracture of the base of the skull or 
for a ruptured membrana tympani. 

The mode of occurrence and the be- 
- havior of such cases are sufficient to place 
the medical attendant upon his guard 
against oversight or error is diagnosis; 
and it is with a view to contributing fur- 
ther to the stock of general information 
respecting this phase of the subject that 
the following clinical memoranda are dis- 
played. 

804471.—This man, aged forty-nine 
years, first consulted me eight days after 
having been kicked upon the symphysis 
of the inferior maxilla byamule. Follow- 
ing the injury, there had been free hemor- 
rhage from both external auditory meatus 
for a day, when a moist antiseptic compress 
was applied to both ears, After several days, 
there was substituted for this dressing a 
wad of absorbent cotton-wool plugging 
the outlet of the meatus. A mephitic 
discharge, however, supervened, and 
was active at the time of our first consul- 
tation ; upon which occasion, after properly 
cleansing the parts, although slight hemor- 
rhage persisted from the canal wound, the 
diagnosis of fracture of the anterior-in- 
ferior bony canal wall and its coverings 
was readily made. A similar lesion, but 
without persistent hemorrhage, was found 
in the other ear. No lesion of either 
drum-head could be recognized. — 

The auditory canal was continuously 
distended with atent of absorbent cotton- 
wool, tightly rolled, conical in form, 
saturated with an emollient, vulnerary 





{Formerly Ase’t Aural Surgeon to the New York Eye 
and Ear Infirmary; Member of the American %tologi- 
cal Society; Aural Surgeon to the City Hospita', Hen- 
rietta Street Hospital, St. Mary’s Infirmary, South- 
Side Dispensary, St. Louis’ Baptist Hospital, Missouri 
Baptist Sanitarium, Convent of the Good Shepherd, 
Maris Consilia Deaf and Dumb Institute, St Louis; 
Consulting Aural Surgeon of the Hospital Department 
of the Missouri Pacific, St. Louis, Iron Mountain and 
Southern, and ofthe Miss-uri, Kansas and Texas Rail- 
way Companies, etc. 


ointment. 
rapidly. 

604448.—Ten days before our consulta- 
tion, the patient, a man aged thirty-three 
years, had been kicked by a mule, sustain- 
ing thereby three scalp-wounds and a 
compound fracture of theinferior maxilla 
upon the right side. Noaural injury had 
been suspected until the day before our 
consultation, when a discharge from the 
right meatus was discovered. 

After the ear had been carefully cleansed, 
it was not fourd difficult to recognize a 
fracture of the anterior-superior and. 
medio-inferior wall of the bony canal and 
its coverings. Search was carefully but 
unsuccessfully made for a suspected lesion 
of the drum-head. - 

Treated, as the preceding, with the 
ointment and cotton-wool tent, the patient, 
I have been informed, made a rapid re- 
covery from the aural injury. 

604345.—This man,aged forty-six years, 
complained that ‘‘ his ears had felt stopped 
up for five weeks” preceding; that ‘* his 
head felt as‘if it were full of water,” and 
‘* sometimes asif there werea sticking in 
it, and as if it would burst.” With the 
worse, the right ear, he could hear loud 
voice at three feet distance. Hitherto he 
had received no treatment. 

On examination, the cartilage of the 
concha was, upon both sides, found 
slightly drooping at the meatus. The 
left auditory canal was found greatly nar- 
rowed by encroachment of the anterior 
wall, seemingly from diffuse bony growth 
thereof. The right one had in like man- 
ner been reduced to a mere vertical slit, 
about one-sixteenth inch wide at its broad- 
est part; and it contained impacted ceru- 
men, which was at once removed. There 
were two carious teeth upon the right 
side of the upper jaw; which doubtless 
by reflex irritation had induced the over- 
secretion of cerumen within the ear con- 
nected with them. In a search for the 
etiology of the deformity of the auditory 
canals, inquiry elicited the statement that 
ten years previously he had fallen a dis- 
tance of thirty feet, sustaining a fracture of 
the inferior maxilla; and although hc 


The injured parts healed 
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conld not recall the condition of his ears 
nor assert the existence of any auditory 
symptoms at the time, when suffering in- 
tensely from his maxillary. fracture, it 
may reasonably be inferred, from the 
aural appearances, that the glenoid pro- 
cess may have been fractured at that 
time. 

604171.—The patient, a man aged twen- 
ty-eight years, while under the influence 
of liquor, was strack upon the zygomatic 
process of the temporal bone, and upon 
the inferior-maxillary joint of the right 
side. The right ear bled profusely for 
two days, clotting up with arterial blood. 
During that time hydrogen peroxidé had 
been instilled into his ear three or four 
times a day. 

Incidentally it was learned that he was 
quite deaf in the other, uninjured ear, 
having been so ever since an attack of 
scarlatina at the age of five years. 

Upon the third day, when I first saw 
him, the clots, etc., were removed from 
the right ear; when without difficulty the 
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lesion was identified as a fracture of the 
glenoid process with rupture of the an- 
terior structures of the canal. Under 
treatment similar to that described above, 
the patient made a good recovery. 

604085.—The occasion of injury in this 
case was unknown, it having occurred 
while the patient was intoxicated. 

Two days after his mishap, I saw him, 
a man forty-nine years of age, and noted | 
these facts; there were found, at that: 
time, contusions and ecchymosis of the’ 
face; lymphangitis of the right fore-arm 
from trauma of its posterior portion; 
abrasion of the left auricle at the antihe- 
lix; left aural hemorrhage from a lacera- 
tion of the left auditory canal, fractured 
by a blow that had produced as well a 
compound fracture of the inferior maxilla; 
and the left drum-head has been ruptured. 

Under instillation of hydrogen peroxide 
and distension with the anointed cotton- 
wool conical wad, the aural injury rapidly: 
healed, and the patient made an uninter- 
rupted recovery. 
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HYSTERECTOMY. 





L. 8S. McMURTRY, M. D., Lovisvituz., Ky. 





In connection with the two. specimens, 
which I here present, I will report the 
cases which I deem of exceptional interest 
and illustrative of two of the most im- 
portant classes of cases in pelvic surgery. 

The first case is one of cancer of the 
uterus which I saw about ten days since 
in Consultation with Dr. Krim. The 
patient had been bleeding for some time, 
and had suffered severely with reflex 
nausea and vomiting. <A vaginal examin- 
ation revealed the unmistakable symptoms 
of malignant disease involving the cervix. 
There was also a boggy mass within the 
pelvis to the right of the uterus, which I 
feared was extension of the disease in the 
broad ligament, but which proved to be a 
pyo-salpinx. One week ago yesterday I 
did vaginal hysterectomy and the opera- 
tive technique was as follows: 

For three days preparatory to the oper- 
ation, the patient received daily and 
thorough vaginal douches of a solution of 
bichloride of mercury. Two days prior 
to operation I thoroughly curetted the 


uterus,removing the necrosed tissues. At 
the time of operation the vagina was again 
thoroughly douched, and the cervical 
canal packed with iodoform gauze. These 
precautions are essential in order to pre- 
vent infection of the peritoneum in the 
course of the operation. Seizing the 
cervix with forceps, it was drawn well 
forward and the tissues divided with the 
scissors posteriorly, opening the per- 
itoneum into Douglas’ space. At this 
stage of the operation a clean sponge, to 
which a strong ligature was attached, was 
passed into the peritoneum up above the 
field of operation so as to prevent descent 
of the intestines. With the index finger 
of the left hand as a guide, and after 
drawing the cervix backward, I divided 
the tissues anteriorly and dissected the 
uterus from the bladder, being careful to 
avoid the ureters. The incision in the 
vaginal mucous membrane was completed 
all the way round the cervix, and the uterus 
brought well down. I then placed a clamp 
on the left broad ligament near the 
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uterus and attempted to treat the right 


broad ligament in the same way. At- 


this period of the operation I discovered 
the boggy mass, previously mentioned, 
was a pyo-salpinx on that side. When 
the clamp was compressed it ruptured, 
and pus ran down into the vagina. I 
divided the broad ligament on the left 
side, and also on the right, when I dis- 
covered that the right broad liagment was 
. 80 disorganized that it would not hold the 
clamp. I caught up and tied the ovarian 
and uterine arteries on that side, and re- 
moved the diseased tube and ovary. After 
thoroughly irrigating, and seeing that all 
bleeding points were controlled, I removed 
the sponge from within the peritoneum, 
placed an iodoform gauze drain in the 
vagina, and around the clamps, so as to 
secure drainage. The patient was then 
placed in bed. I removed the clamps at 
the end of thirty-six hours; there was no 
-hemorrhage. The patient has made an 
easy and uneventful recovery. She has 
had no vomiting since the operation, is 
nourishing well, and already exhibits 
marked improvement in her general con- 
dition. 

An examination of the specimen shows 
that the infiltration has involved the body 
of the uterus, and that amputation of the 
cervix after any method would have failed 
to remove the diseased tissues. This has 
_ been thecondition demonstrated in greater 
or less degree of every specimen that I 
have seen removed, and I am confident 
that total excision of the uterus is the 
only treatment worthy of. consideration 
in cases of malignant disease of this organ. 
The mortality of the operation has been 
reduced until itis now a very safe proced- 
dure, and the ultimate results would be a 
great deal better if the cases could be 
submitted to operation earlier in the course 
of the disease. 

The second case isalso one of hysterec- 
tomy, but wholly different as to the 
character of the disease and the method 
of operation. The disease is a large 
myoma of the uterus and the operation 
was done by the supra-pubic route. The 
superior border of the tumor lay on the 
inferior curvature of the stomach, and 
occupied the entire pelvis and the 
greater portion of the abdomen. 

An examination of the specimen shows 
@ peculiar formation of the tumor, which 
very materially determined the method of 
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dealing with the pedicle. It will be 
observed tliat the tumor has a large nodule 
posteriorly which filled the hollow of the 
sacrum, and as I open the cavity of the 
uterus you will observe that the tumor is 
sub-peritoneal interstitial and sub-mucous, 
filling up the cavity of the uterus, obliterat- 
ing the cervix so as to present the form 
of the gravid uterus at term. The pa- 
tient is 32 years of age, and has suffered 
severely from pressure and hemorrhage. 
She was much reduced in flesh and 
strength. Since the tumor impinged 
upon the stomach she has suffered with 
frequent vomiting. On opening the 
abdomen, the incision extending from the 
pubes to sternum, I found difficulties in 
dealing with the broad ligaments on each 
side, and the bladder in front. The 
bladder had been carried upward by the 
tumor and I had to dissect it off from the 
anterior surfaceof the growth. I ligatured 
the broad ligaments on each side in 
successive sections, dividing them as tied, 
until I reached the floor of the pelvis, be- 
ing careful to secure the ovarian and 
uterine arteries. Finding the peculiar 
formation of the tumor which I have de- 
scribed, I finished the operation by com- 
plete extirpation of the cervix, and clos- 
ing the vagina, being careful to suture 
accurately the peritoneum. I completed 
the operation with very little loss of blood, 
and put patient in bed with a pulse of 97, 
without shock. I put in a glass drainage 
tube. Itis now seven days since the opera- 
tion and the patient has made one of the 
smoothest recoveries I have witnessed 
after abdominal section. I removed the 
drainage tube at the end of 24 hours and 
she has done well continuously. The 
pulse has remained under 100 throughout, 
and she has suffered no pain, never re- 
quiring a single dose of opium or of any 
anodyne. Indeed she received no medi- 
cine whatever except a saline purgative on 
the third day, and her convalescence has 
been exceptionally easy and uneventfal. 
I have watched the case with unusual in- 
terest, as this is the firstone of the series 
of abdominal hysterectomies which I have 
done in which I _ have _ treated 
treated the pedicle in this way. In all of 
my other cases I have treated the pedicle 
extra-peritoneally with the neude, and 


have had no reason to regret it. In this © 


case I would have pursued that method 
but for the peculiar conformation of the 
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tumor, which necessitated complete exci- 

sion. This latter point will be appreciated 

by an examination of the specimen before 
ou. 

Until recently professional opinion made 
very light of fibroid tumors of the uterus. 
They were pronounced benign, regarded 
as harmless, and the menopause held up 
to the patient as a period when eure will 


come in nature’sown way. With increased- 


knowledge of pelvic diseases it was realized 
that these tumors do not shrink away at 
the menopause, and that often they grow 
with increased rapidity after that period. 
Hemorrhage does not always cease at that 
period, and degenerative changes, often 
malignant, take place. Hemorrhage and 
pressure undermine the system and suffer- 
ing is severe and protracted. Hypoder- 
matic medication with ergot and local 
treatment by electricity may palliate, but 
they never cure. Surgical treatment alone 
can be relied upon in the treatment of 
these growths, a fact which is now very 
generally recognized by the profession. 

A large proportion of fibroid tumors of 
the uterus may be arrested and even cured 
if treated in the early stages by removal 
of the uterine appendages. In some cases 
this operation will fail. It is only appli- 
cable to the early stage of these growths 
and especially in cases where hemorrhage 
is the conspicuous feature. Insome cases 
where the tumor is of comparatively 
moderate size, one of the appendages may 
not be accessible by abdominal section in 
consequence of the altered relations made 
by theseirregular growths. In many cases 
. Where the tumor is sub-peritoneal it may 
be removed by myomectomy and the in- 
tegrity of the uterus preserved. This 
operation is applicable to sub-peritoneal 
tumors which can be enucleated without 
opening the uterine cavity. 

Hysterectomy is the operation of widest 
application in the treatment of uterine 
fibroids. Operators are divided as to the 
best method of treating the pedicle—one 
division advocating the extra-peritoneal 
treatment of the pedicle with the wire 
neude, and the other adopting the intra- 
peritoneal method. It has been vojected 
that the neude is the application ‘of the 


same principle in this operation as the. 


clamp in ovariotomy, and that it should 
be abandoned in like manner. It mustbe 
remembered, however, that the pedicle 
here is composed of muscular tissue, very 
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prone to retraction and hemorrhage, and 
differing in the degree of vitality from the 
pedicle of an ovarian cyst. The extra- 
peritoneal method with the neude is prac- 
ticed by Keith, Bantock, Tait and Price 
—their cases are the most numerous and 
their results the best. This method 
is, asa rule, easier of execution and re- 
quires shorter time, the latter being a very 
important factor in avoiding shock. This 
method requires skill and ingenuity in 
securing a pedicle, reducing it to small 
size, so that it can occupy small space in 
the lower angle of the incision and be 
divided by the wire without a wet slough. 
This method is an absolute guarantee 
against hemorrhage, since the pedicle is 
under the eye and hand of the surgeon 
and nurse. 

The dropped pedicle is the method 
of Schroder, and has been modi- 
fied since his day. By some it is treated 
with several rows of sutures, and by 
others the cervix is completely enucleated. 
Results have undoubtedly improved re- 
cently by all methods, and each operator 
will doubtless do best with that method 
in which he has perfected himself and be- 
come familiar with details of managing 
the pedicle. In selecting between the 
two great methods of dealing with the 
pedicle it is important to bear in mind 


that hemorrhage is a great danger after 


this operation, and whatever method may 
be selected, the operation is a difficult 
one. 

The results of hysterectomy for fibroid 
tumors have improved wonderfully within 
a few years past, and when the great ele- 
ment of time is more generally appreciated 
by the profession,the operative treatment 
will be far more successful. When the 
tumor is of moderate size and the system 
not exhausted by hemorrhage and pres- 
sure, the operation can be done with 
better results than in cases where the 
tumor has risen high up in the abdomen 
and the patient exhausted by loss of 
blood. © ‘ 


Profit and Loss. 

ELEANOR. —What does that Mr. Scrib- 
ble do with all the money he gets for his 
jokes ? 

ConstaNce.—He spends it in buying 
the papers to see when they’re published. 

OapEN WARDE. 
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ELECTRO-PUNCTURE FOR REDUCTION OF TONSILLAR 
- HYPERTROPHY, WITH CASES. 





8. G. DABNEY, M. D., Louisvitie, Ky. 





This instrnment is one for accomplish- 
ing the reduction of tonsillar hypertrophy 
by means of the electro-puncture. Cases 
in which it is used are generally adults. 
There are two reasons for the adoption of 
this method in preference to other means 
of removal of the tonsils: First, it lessens 
the danger of hemorrhage, especially in 
patients where there is a hemorrhagic dia- 
thesis; second, in cases where the tonsil 
is deeply situated it is quite impossible to 
catch them in the tonsillotome, and it 
would be dangerous to attempt removal 
by the knife or scissors. In the opinion 
of a great many surgeons in this depart- 
ment, the removal of tonsils in the adult 
in any case is attended with serious danger 
of hemorrhege. In regard to the flat, 
deep-seated concealed tonsils, two or three 
cases occur to me at the moment which 
may be of interest: 

No. 1—A young lady who spent last 
winter in Florida in order to try and 
secure relief from a very persistent cough. 
She has a family history of phthisis ; she 
has been examined, however, by several 
physicians in the city who failed to find 
any evidence of tuberculosis; the sputum 
has never been examined. The cough re- 
curred again this fall, and there was a 
sense of general discomfort about the 
throat. When she consulted me, on my 
first examination I was almost inclined 
to believe that there was no condition of 
the throat which could produce a cough. 
There was apparently no enlargement of 
the tonsils, there was little or no hyperes- 
thesia of the parts, and she complained of 
very little trouble; but on pulling back 
the anterior palatine fold I found the 
tonsil was larger than it should be, and 
upon inserting a probe J found it the seat 
of the most intensely disagreeable odor, 
indicative of a septic condition. 
patient came to my office two or three 
times per week for about six weeks, and 
was -entirely relieved of all distressing 
symptoms and the persistent. cough,under 
the use of the electro-puncture. This 
rather tedious treatment is really the ob- 
jection to the electro-cautery; the patient 
has to be under the doctor’s attention for 


This © 


such a prolonged period and make so 
many visits. The cough was evidently 
dne to the deep-seated trouble in the 


- tonsil, as there appeared to be no pul- 


monary trouble, and the cough has almost 
entirely disappeared. 3 
No. 2.—Another case I happen to have 
just now has tonsils much like the one 
just reported. ‘The patient has the most 
decidedly coated and offensive tongue that 
I have ever seen. He complains of pain 
and discomfort in the throat, not easily 
located at any one spot. He has consulted 
several physicians in this city, and has 
been treated for his throat by one or two 
gentlemen without very favorable result. 
When I began treating him I found he 
had some post-nasal inflammation, which 
was treated with the usual applications of 
carbolic acid, iodine and glycerine, and 
with cleansing sprays to the nose. On 


his next visit I detected some deep-seated 


tonsillar trouble, with intensely offensive, 
disagreeable odor. I have made very free 
application with electro-cautery to his ton- 
sils, and when this source of sepsis is re- 
moved I believe the tongue will also clear 
up. Perhaps some of the general physi- 
cians present can tell us something about 
the relations of tonsils of this character 
to indigestion. Of course the connection 
between the throat and the stomach is a 
mutual one, each affecting the other. It 
is claimed by many authorities that tonsils 
of this nature are a very frequent cause of 
digestive troubles. This character of ton- 
sil very often dips far up into the palatine 
arches, and is sometimes the seat of the 
disease upon which one of the members of 
this Society read a paper some time ago— 
the disease known as mycosis, which often 
involves the fourth tonsil and base of the = 
tongue also. ‘ 

In the use of the instrament under dis- 
cussion, the number of punctures to be 
made at one time depends upon the extent 
of the trouble and the toleration on the 
part of the patient. I puncture two or 
three times at the first visit. I treat only 
one tonsil at a time. 

As regards medicinal treatment of ton- 
sillar affections like those referred to, I 
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do not think we accomplish much by local 
medication of any character. We ail know 
how many medicines have been advocated 
for the reduction of tonsillar hypertrophy 
and for the removal of tonsillar inflamma- 
tion. The saturated solution of chloride 
of zinc has not been effective in my hands. 
I have tried several, but so far cannot see 
that I have gotton any very positive re- 
sults. Perhaps next to actual removal the 


application of strong antiseptic solutions, - 


such as bichloride, carbolic acid, and, per- 
haps,chromic acid, would be most effective. 

I think the drift, for the last few years, 
of specialists in throat diseases, as well as 
others who do work in this line, has been 
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rather against the use of the tonsillitome 
in adults. At a recent meeting of the 
Medico-Chirurgical Society, I reported a 
case in which I removed the tonsils of a 
lady, wt 25, where secondary hemorrhage 
came on five or six hours afterward ; not 
very severe, still enough to show how diffi- 
cult such hemorrhages might be to con- 
trol. Of course the complete removal of 
tonsils in children by use of the tonsilli- . 
tome or knife,is the proper procedure, as 
the danger of hemorrhage is very slight; 
but in the adult, owing to the danger of 
hemorrhage, especially that of a secondary 
character, the. tendency is toward the 
electro-puncture. 





NON-OPERATIVE TREATMENT OF SALPINGO-OVARITIS; ITS 
RESULTS AND LIMITATIONS.* 





GEORGE ERETY SHOEMAKER, M. D.f 





The value of the so-called conservative 
treatment of inflammations of the tubes 
and ovaries is a subject on which there is 
a wide difference of opinion among medi- 
cal men; a large part of which difference 
arises from a misunderstanding of the 
cases to which it applies, and also from 
personal prejudice for or against operative 
treatment in this class of diseases. In 
the first place it is not always remembered 
that the highest permanent good of the 
patient is the object of all treatment; and 
the old adage, that what is one man’s 
meat is another’s poison, applies nowhere 
better than to cwliotomy in these cases. 

The questions constantly presented for 
solution not only include those of degree 
of organic change, but the decision as to 
whether or not operative measures are to 
be used involves a carefal consideration 
of an infinite number of circumstances in 
the life of the patient. For example, 
sterility, to some a curse, to others a 
blessing, to others a matter of indiffer- 
ence, is a very different question in the 
young and in the old; to the widow or to 
the mother of a large and struggling 
family. Again, a degree of disability, 
which can be readily borne by a woman 
of luxurious purse and indefinite oppor- 

*Read before the Obstetrical Society of Philadel- 


phia, 1893. 
i Surgeon to Methodist Hospital, Philadel- 
P 





tunity to take care of herself, will ruin 
the life of one who must work or starve. 
It is sometimes asserted that the rich 
have as good a right to be free from pain 
as the poor. It may be answered that . 
both have an inalienable right to an un- 
mutilated body if this can be secured to 
them with fair comfort, and that this can 
be done for the rich in some cases where 
it cannot be done for the poor. There 
are important undercurrents, too, in do- 
mestic relations which cannot be ignored 
in the married, or in those who will after- 
ward become so, as every close student of 
human nature must acknowledge. 


It follows then, that ina given number 
of gynecological cases, after we have 
selected the tumors, the major lacerations 
and the pus cases, aud have advised the 
knife, the only safe treatment for most of 
them, there will remain astill larger num- 
ber who, besides being anzmic and possibly 
hysterical or hypochondriacal, or who may 
even be in good health otherwise, will 
present the condition named in onr title, 
usually with a retroverted uterus, and 
often with more or less ovarian prolapse. 
The tubes and ovaries have at some time 
been inflamed possbily from eposure dur- 
ing menstruation, from an injury, or as a 
sequel to a general disease. This inflam- 
mation did not goon to pus formation, 
but left serious effects behind it; serious 
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in their effect on the individual largely 
because of their persistence and their 
interference with a life of healthy activity. 
The patients complain of bearing down, 
pain in walking, dysmenorrhea, the pain 
frequent preceding the flow, while numer- 
ous nerve symptoms depend more or less 
on the duration of the case, the degree of 
anemia and the fibre of the individual. 
These patients have probably received a 
great deal of treatment, usually not system- 
atically carried out by a specialist, they 
have been over cautioned not to exert 
themselves or ‘‘do too much,” have be- 
come introspective and have long ago given 
up systematic exercise because it caused 
pain and was supposed to increase the 
trouble. They have become completely 
discouraged and often apply, or are sent 
by physicians, expecting to have their 
appendages removed. 

Two questions must be answered for 
each case: 

First. Will the woman be improved by 
the operation, and ought it to be done in 
her case? 

Second. What are the prospects, 
temporary and permanent, of systematic 
non-operative treatment? 

Let it be borne in mind that this dis- 
cussion does not relate to appendages 
where no demonstrable disease exists. 


The question of operation does not arise 


here. None should be performed. I 
am in the habit of answering the first 
question, to begin with, that removal 
should not be done until other treatment, 
known to be carefully applied, has failed. 
Again, I am guided as to prognosis with- 
out operation by the amount of organized 
adhesions, and to some extent by the 
amount of prolapse of ovaries. A consid- 
erable experience of patient effort to re- 
lease them leads to the conclusion that 
if the appendages are badly adherent 
and prolapsed, even though all soreness 
be removed by treatment and the patient 
be made comfortable, relapses are certain 
and frequent, and no definite progress 
toward real cure can be made from year 
to year. While periods of practical com- 
fort, perhaps months in duration, may be 
secured by treatment, some exposure, 
some unwonted strain, as of household 
care or illness or one of the thousand and 
one depressing causes of ordinary life will 
put the patient where she was before. 
As a result of this experience, in a small 
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proportion of the cases of salpingo-ovaritis 
which I see, where there is no reason to 
suspect pus, I counsel removal of the dis- 
eased organs. Especially is this done 


‘where adhesions are insurmountable, and 


where there seems to be valid ground for 
considering the lesions present to be the 
starting point of stubborn reflexes. In 
deciding the question as to whether or not 
adhesions are insurmountable, there is 


‘nothing so good as a patient trial by 


iodine or ichthyol, by boroglyceride tam- 
pons, by elastic wool packing and by care- 
ful stretching. I would not be misunder- 
stood as meaning that these measures will 
have any appreciably effect on strong, 
well-organized adhesions. Such are too 
resistant to the fingers and too hard to 
separate after coliotomy to allow such an 
opinion. Bowel, bladder, ureter or vein 
will tear long before some well-organized 
fibrous bands will give way. The point is 
that at a first examination, comparatively 
recentand therefore absorbable adhesions 
can not always be distinguished from 
more permanent ones, and under patient 
efforts to release continued, it may be for 
weeks or months, many an adherent fun- 
das and adherent ovary or tube can be 
freed. 

As before stated, I would decide to . 
remove an appendage diseased in a 
lesser degree, if occuring in the mill 
worker, as compared with the woman of 
leisure. Thestruggle for an honest living 
is hard enough for the healthy; itis hope- 
less for her, who must lose many days of 
many weeks and be gradually so unstrung 
by pain as to lose her capacity for work 
in nervous invalidism. In other - words, 
it is necessary in deciding these cases to 
understand fully the life, character, sur- 
roundings, work of each individual, 
and he who possesses the broadest knowl- 
edge of humanity will find help from all 
his knowledge. 

Where the lesions are not so gross as to 
make the decision to operate imperative, 
there must be weighed against removal, 
beside the risk to life, which should be 
very small, the questions of contributing 
disease in eyes, throat and nose, nervous 
system or digestive system, conditions 
which may be practically irremediable. 
Well weighed, too, must be the possible 
abolition of sexual desire, with its curious 

sychical influences; the possibility of 
Eeenia in from 5 to 10 per cent. of cases 
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by old methods, the persistence of ad- 
hesions of bowel, bladder or omentum to 
stump or tocicatrix; the flushings and 
paresthesi# which group themselves about 
the monthly molimen, even though there 
be no flow. Though these points vary 
greatly in importance in different patients, 
no one who takes the trouble carefully to 
question patients who have had a section 
more than @ year previously will ignore 
them. It has fallen to the lot of the 
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writer to follow the fortunes of many who 
have been operated upon by himself and 
others, and to operate a second time on 
some of them. Nooperator can afford to 
belittle these points when it comes to the 
consideration of cases of the compara- 
tively minor character under discussion. Of 
course, such points are far out-weighed in 
the presence of major lesions, which have 
been purposely excluded from considera- 
tion here. 





TRANSLATIONS.* 


A CASE OF TETANUS TREATED WITH SERUM. 





Dr. Moritz, (Munch Med. Wochen, No. 
30, 1893.) reports a patient, boy, aged 
twelve, developed a well-marked attack of 
tetanus in five to six days, i. ¢., jaws 
locked and extremities somewhat stiffened. 
The patient was ddmitted to the Poly- 
clinic. The day following admission 
there was accelerated respiration, weak, 
compressible pulse, cyanosis, occasional 
delirium, moderate fever. Method and 
time of infection not clearly stated. Blood 
free from tetanus toxin. 

On the eight day the patient received 
the first injection 50 com, Hehrings serum, 
(Heilserums) into each thigh. The pain 
and sleeplessness was combatted with 
chloral aud morphia, 30 ccm., were 
_ given on the next day and 15 ccm., on 
the day following. Signs of improve- 
ment were slow in presenting themselves. 
Not until the last injection on the fifth 
day were any noticeable signs present. 
The head became more movable; the at- 
tacks of suffocation less often; the mouth 
could be opened somewhat; the cramps 
lessened in freqnency and severity. The 
patient was considered cured between two 
to three weeks after the treatment had 
been instituted. 

The author believes this desirable re- 
sult to be entirely due to the use of the 
serum. 

A discussion following the reading 
of this paper, gives us the opinions of a 
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few others interested in this subject. 

v. Ranke has used the same treat- 
ment in a boy aged 9, having used in 
divided doses, subcutaneously 60ccm. of 
the serum. The boy was cured, and in 
this case there were no unpleasant symp- 
toms, not even a rise in temperature. 

Buchner suggested a more careful study 
of these isolated cases, particularly in re- 
lation to the action of the serum, as also, 
its early use. ; 

The poison present with its attendant 
symptoms can not be removed by the 
serum. It is only possible to establish a 
condition of immunity, thereby prevent- 
ing any farther propagation, thus arrest- 
ing any further destructive changes. 

v. Ziemssen reported a case occurring 
in his practice, moderately grave in char-. 
acter. Bacteriological investigations, 
however, proved negative ; other symptoms 
present distinctly those of tetanus. 

He used 100 ccm. subcutaneously in 
divided doses, which were followed by 
decided local reactions. The patient 
recovered. v. Ziemssen, however, believes 
the patient would have recovered in spite 
of the injections. 

Brunner expressed himself rather 
skeptically regarding the therapeutic use 
of the serum. A patient under his care, 
suffering from a grave attack, died in a 
short time in spite of its use. 

Moritz, however, thought the serum had 
not. been carefully prepared, nor had 
Brunner used it in sufficient quantities. 
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EXTIRPATION OF BRAIN TUMORS AND THEIR RESULTS. 














Dr. V. Bramann says: The first case, 
that of a man, et. forty-six, had re- 
ceived an injury to the head early in the 
year 1890. In October, 1891, there was 
some weakness in the left hand and 
changes in the muscles of the left half of 
the face. These were followed by clonic 
_ cramps of the left hand, arm and side of 
face. Consciousness was never impaired. 
This was followed by a paralysis of the 
left hand and left portion of the face. 
The operation was performed in Decem- 
ber, after the method of Wagner. The tem- 
porary osteoplastic resection of the cra- 
nium in the region of the right side of the 
forehead and ascending frontal convolu- 
tion was made. In this region a large, 
smooth cyst was found. 

The microscopical examination of the 
extirpated dura and brain matter showed 
it to be a myxo-sarcoma with degenerated 
cysts. An increase of the convulsions 
produced the necessity for a second opera- 
tion and was followed later by a third. 
After this latter the convulsions were 
eured. The paralysis gradually disap- 
peared,as did also the slight appearance of a 
choked optic disc. Three months later 
all the symptoms had disappeared with 
the exception of a slight paralysis of ‘the 
left hand and fore-arm. 

Case 2. An intracranial brain tumor, 
’ weighing 280 g., occupying about two- 
fifths of that portion of the cerebral hem- 
isphere. The patient recovered. 

An artist, aged twenty-nine, suffered 
up to his eighteenth year from suppurat- 
_ ing Otitis media. In April, 1891, he had 

right sided pains in the head, accompanied 
by dizziness. : 

These were followed by three attacks, 
similar to apoplexy, leaving a weakness of 
the left hand and left half of the face. 
There was double vision, a marked dimin- 
ution in sight, loss of memory, choked 
disc, more in the right than in the left, 
paresis of the left arm and leg, sensitive 
points on pressure in the right temporal 
region, twitching of the left half of the 
face. Trephining performéd in May, ex- 
posing the lower half of the central con- 
volutions, showing a tumor simulating a 
formation of an egg, 8 cm. long and 7 cm. 
wide. It was easily removed. Five 
weeks after the operation, consciousness 





returned, sight improving, and an im- 
rovement in the left sided hemi-parseis. 

e growth was a mixed spindle and 
round cell sarcoma. The appearance of 
choked disc and neuro-retinitis optica are 
constant symptoms where there exists 
much endo-cranial pressure. 

In growths of the cerebellum we find, 
as a rule, those of the frontal and 
parietal lobes the most. frequent—and 
those of the temporal region least often. 
If the tumor is located on one side the 
eye of the same side will be affected. In 
tumors of the cerebellum near the ten- 
torium cerebelli, the choked optic disc 
will occur in both eyes at the same time. 

. Tumors located near the base of the 
frontal lobe often produce hemorrhages or 
ecchymoses of the retina. Occipital 
tumors near the tentorium cerebelli may 
give rise to choked disc on both sides; 


the intensity of the attack however may 


be unequal. In cases of tumors occurr- 
ing at or near the temporal lobes, choked 
disc occurs more rarely (unless in the case 
of a rapidly growing one, abscess.) In 
the majority of such cases, it is present 
in both sides. Circumscribed tumors 
which displace the brain tissue will give 
rise to these changes more rapidly than 
the diffuse (abscess, etc.,) variety; should 
primary location, however, be near 
@ sinus (sinus transversus.) the 
latter variety will at once give rise to 
the grave symptoms described. P. Aller- 
toni and A. Brigatti, also, report a case 
ofa girl aged fifteen, who suffered since 
her tenth year from cortical epilepsy, al- 
ways beginning with abnormal sensations 
in the left arm, passing to the left side of 
face and left leg, and at the same time 
twitchings were present. At first there 
was no loss of consciousness. At inter- 
vals there was great pain in the right 
frontal region, and a weakness of the left 
half of the body. There was left-sided 
hemi-paresis, particularly of the left hand, 
an increase of the tendon reflex, absence 
of the ankle clonus and there was moder- 
ate double choked disc. Diagnosis: glioma 
of the middle of the ascending frontal 
convolution. 

September 12, 1891, removal of a tumor 
the size of a hen’s egg. 

Microscopical examination showed it to 
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be a fibro-glioma. Shortly after the op- 
eration there was still one attack, after 
that no more. A careful examination 
April 3, 1892, revealed an almost normal 
eye ground, diminution of the sensibility 
in the left half of the entire body, weak- 


ness and stiffness with increased reflex 


and ankle clonus in left arm and leg. 

February, 1893, sensibility had im- 
proved. Some muscular atrophy had be- 
gun in the left arm and leg. 
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Of twelve cases of gliomas of the 
brain operated upon, in six the tumors 
was not reached until at the post mortem. 
Of the remaining six, five died usually 
about ono day after the operation. The 
only cured case was that of Horsley, but 
even this was followed by a fatal return 
six months after. Of interest in all 
cases was the unanimous report of the 
disappearance of the choked disc after the 
extirpation of the glioma. —wW. 





PRIMARY UNION OF A SEVERED END OF THE NOSE. 





Dr. Hening, Halle, reports the patient, 
a student, having fought a duel, which 
resulted in a complete detachment of the 
end of the nose. The latter had to be 
searched for on the floor, and was found 
about twenty minutes later. It was care- 
fully washed in a solution of ordinary 
table salt.. It was then attached to its 
former seat with four sutures and band- 
aged with absorbent cotton saturated in 
the same solution. During the next 
_ twenty-four hours the wound was irrigated 
with the physiological solution of salt with 
but short intermissions. The tempera- 
ture of the solution was kept at 37°. 


The entire dressing was changed at the 
end of the third day. The flap was dark, 
having occasional red spots. No suppur- 
ation; dressed again the same as 
before, the dressing kept moist with salt 
solution. : 

On the sixth day dressing was again 
changed and the end of the nose began 
to appear red. The eight day removal of 
stitches showing primary union. Dressed 
with boric acid salve. 

On the twelfth day the line of union 
still somewhat red. Otherwise condition 
excellent.— Wiinch Med. Woch., No. 43, 
1893. —W 





SACRAL DERMOIDS. 





C. Gussenbauer, alluding to the lack 
of attention given to this subject in the 
general text books, has entered into a 
lengthy consideration in aclinical lecture. 

Gussenbauer states that as long as the 
swelling or tumor is intact the diagnosis 
is easy; if, however, by somecanse (injury, 
etc.),an inflammation arises which usually 
results in a fistulous tract, the diagnosis 
of a tubercular deposit in the sacral 
region is usually made. 

Gusserow recognizes three characteris- 
tic symptoms, two of which are, as arule, 
present. 

1. The presence of one or two dimples 


situated in the median line toward the 


distal end of the inflamed swelling. These 
smal] depressions are caused by the dip- 
ping down of the epithelial layers. Asa 
rule they end in a blind pouch, but may also 
communicate with a deep seated pus sac. 
2. The presence of hair in the fistulous 
opening, or its appearance in the pus dis- 


charged from the sinus. These hairs 
usually resemble the lanugo and may 
readily be overlooked if the discharges are 
not carefully examined. 

3. Microscopical examination of the pus 
usually shows, aside ‘from the hairs and 
detritus, fatty or horny pavement epithel- 
ial cells. . 

In the presence of the above mentioned 
symptoms, or should only the last two be 
distinguishable, they are pathognomonic, 
and the diagnosis of sacral dermoid may 
readily be made. 

The treatment of an intact tumor of 
this description is, simply careful and 
complete extirpation. In cases where 
fistule have formed, it becomes necessary 
to open the entire passage with the 
thermo-cautery, then curette the cyst 
walls, removing cyst walls and epithel- 
inum.—Prag. Med. Woch., No. 36, 1893. 


—wW. 
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PORRO ON THE 











SAME- PATIENT. — 





Dr. Rihle, Elberfeld, presented at a 
medical meeting, held at the above 
mentioned place, the uterus of a patient 
aet. 30; third pregnancy; she had a con- 
tracted pelvis. The first operation, a 
conservative Cssarean section, was per- 
formed by Singer owing to the presence 
of cicatricial contractions along the 
vaginal canal. The first pregnancy hav- 

.ing been terminated by craniotomy after 
some futile attempts at version and applica- 
tion of forceps. : 

The first Cesarean section was success- 
ful in every particular, recovery prompt, 
the male child living, hearty and well. 

A drainage tube was passed through the 





cervix into the vagina in order to drain off 
the lochia. This opening closed entirely 
after some time. 


The amputation (Porro’s method) was 
performed on October 24th, 1893, before 
the onset of labor. The patient made a 
complete recovery, and the child, a girl, 
is living. 

Examination of the uterus shows at the 
place where the former incision was made, 
a portion as thin as paper, which ‘would 
have been the seat of rupture if the opera- 
tion had not been performed before labor 
set in.-—-Deuts. Med.: Zeit.. No. 98, 
1893. —wW. 





THERAPEUTIC SUGGESTIONS 


FROM FOREIGN JOURNALS * 





HEART DISEASE FROM DYSPEPSIA. 

Dr. Bucquoi (Medicinische Neuigkeiten, 
No. 50, 1893) points out the value of a 
certain symptom in the differentiation of 
those heart affections which are dependent 
upon dyspepsia. In such patients there 
is usually a spot in the region of the area 
of cardiac dullness which is very sensitive 
to pressure and is situated in the fourth 
intercostal space. This sign will assure 
one that the cardiac affection is of dyspep- 
tic origin, and that, by treatment of the 
gastric disease, the cardiac disturbance 
will yield. He recommends, in such 
cases, the use of Hoffmann’s anodyne 

-~ nux vomica,~in the following for- 
mula: 


R ' Hoffmann’s solution, * 
Tinct. nux vomica, ana,.....5 gms. (3j%). 


Ten to twenty drops a day, in a slowly increasing dose. 
In order to combat the nervous diathe- 
sis which is usually present in these cases, 
he advises hydropathic measures. Every 
practitioner will meet, now and then, with 
-eases which, though the patient complains 
of cardiac symptoms, the cause of their 
disease ought to. be sought otherwhere. 
They suffer from all sorts of disagreeable 
symptoms in the precordium, a sense of 
constriction, dyspnea, from slight exer- 


*Tcanslated for Taz MepicaL anp Sureicay Re- 
PORTER by F. H. Pritchard, M. D. 








tion, etc. On careful examination of the 
heart, in spite of the most attentive 
search, nothing pathological can be dis- 
covered. The sounds are clear and per- 
cussion reveals nothing, yet one is not. 
justified in accepting the existence of an 
organic heart affection nor of angina pec- 
toris. 





PHOSPHATE OF SODA AS A PURGATIVE. 


Prof. C. Paul (Wiener Medizinische 
Presse, No. 52, 1893) has employed the 
phosphate of soda for seven years as a 
purgative instead of the sulphate, ordi- 
narily used. He prescribes it as follows:. 


1. Phosphate of soda...... +++++25 Sms. (Svj). 
Distilled water.........s00 200 ‘* (Svjss). 
Simple syrup.........ecseee 60 “* (Si). 
Alcoholic tinct. lemon ..... gtts. xx. 

2. Phosphate of Soda,.......... 25 gms. (3vj). 
Distilled Water, ....ce.sceee 250 gms.(3v a ). 
Simple Syrup,.....+.-csse-ecee .8( Bij). 
Alcoholic Tinc. of Lemons, ...... gtts. xxv. 
Citric Acid, 


Bicarbonate of Soda, ana, 2gms. (grs.xxx). 


About two hours after taking this purgative lemonade- 
an evacvation will take place, which is soon followed by 
two others. Its action Iseasy and pleasant and it is 
taken with pleasure. 





OIL OF PEPPERMINT IN PULMONARY TUBER- 
CULOSIS. 


Dr. Carasso (Deutsche Medicinische- 


Wochenschrift, No. 49, 1893) publishes a. 


new method of treating consumption with 


which he claims to have obtained brilliant. 
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results. It consist in the continuous in- 
halation of the oil of peppermint, with 
theinternal administration of an alcoholic 
solution of creasote and chloroform to 
which one per cent. of oil of peppermint 
is added. The results were remarkable 
for, not only were cases.cured in the first 
stage, but also those where there were ex- 
tensive cavities and numerous bacilli in the 
expectoration. The cough and expectora- 
tion diminish,the appetite reawakens with 
a considerable increase, in weight, with 
the growing appetite. Gradually that 
portion of the lungs affected assumes a 
normal condition and vesicular breathing 
reappears. Hence a complete restoration 
of the diseased tissues to the normal may 
be assumed to be possible. If the pul- 
monary affection is associated with fever, 
it will disappear in a few days. These 
remarkable results were obtained in no less 
than thirty-nine cases of actual consump- 
tion, in every stage, yet only when it was 
limited to the lungs and not when other 
organs were envolved. Braddon has 
demonstrated that peppermint exercises a 
bactericidal action and he has also gotten 
good results with inhalations of pepper- 
mint, in phthisis. 


SALOL IN PHTHISIS FLORIDA. 


Dr. A. Lutz(Fortschritie Der Medicin, 
No. 23, 1893) heartily reeommends the 
methodic use of saloi, in florid consump- 
tion, from an experience extending over 


two years. The daily dose was, chiefly, 
six grams (one and a half drachms), ad- 
ministered in capsules. The fever and 
night sweats decreased gradually and dis- 
appear in a few days to one or two 
weeks, 

The profuse sputum is decreased and 
the cough diminshed. It will often aid 
even in desparate cases to prolong life. 


DIGITALIS IN FROST-BITES. 


Dr. Pilatte (Za Semaine Médicale, No. 
72, 1893,) advises looking to the general 
circulation in the treatment of frost-bites. 
They are firstly and chiefly due to a dis- 
turbance of the circulation in general, it 
being a paralysis of the vaso-constrictors 
from *cold. Sanguinary stasis induces 
partial mortification of the tissues or the 
- formation of fissures and ulcers, this being 

principally due to a weakness of the car- 
diac contractions. In those with frost-bites 
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there is a diminution of arterial tension- 
with peripheric vaso-dilation. 'The mech, 
anism of this resembles that of Raynaud’s 
disease. Besides treating the basic diathe- 
sis—rheumatism, scrophulosis, tubercu- 
losis, etc.—he advises frictions with a hair 
glove, often preceeded with a cold effusion 
or douche of short duration. If there be 
an organic or functional deficiency of the 
heart then give digitalis, prescribing every 
week, for two days, seven to twenty-two 
grains of digitalis leaves, in maceration, 
caffeine or,kola. This former drug yields 
a remarkable result even in cases where it 
is not indicated by the condition of the 
heart It also acts well locally, but then 
a stronger preparation should be used. 
Keep the feet and hands perfectly clean, 
the hands scrupuously dried after washing, 
and follow with a stimulating - friction 
with eau de cologne or camphorated alco- 
hol. To prevent ulceration or the for- 
mation of fissures, use antiseptics locally. 
Locally, he has obtained the best results 
with the following formula: 
eocsscsseees (70 per cent.). 


BR Tinct. digitalis 
Ga.... 150 (Sivss). 


AigohOL  ceeceeese 

In case of severe itching apply locally 
the tincture of iodine, every three to four 
days. -Fatty substances and vaseline are 
to be avoided while gloves and warm baths 
are more harmful than useful. 


6 gms. (3jss). 
Moore i 


SCARLATINA IN CHILDREN. 


Dr. A. Correa (Za Semaine Medicale, 
No. 72, 1893) praises in scarlatina of 
children, the following: ~ 


BR Nitrate of pilocarpine 


s. (grs. xlv). 
Aconotine. dao an 


3 S. (1-20 gr.). 
Salicylate of soda. ems. (grs. Ly 
Alcohol, 


Syrup of orange 1, aa...15 gms. (3iv). 
Distilled Wren... ++-120 =. isiv. 


A teaspoonful every twenty minutes, until 
the usual effects of pilocarpine are noticed. 


‘As soon as this action disappears then 


commence its administration again. He 
claims that under the influence of this 
method of treatment the disease, even in 
case that it be malignant or associated 


with pultaceous angina, assumes a benign 
character. 


ICE IN ASTHMA 

Dr. Sangee (La Semaine Médicale, No. 
72, 1893) in a violent seizure of bronchial 
asthma where all the usual remedies were 
powerless to abort the spasm, succeeded 
in relieving the attack by local application 
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of ice to the neck, along the course of 
the pneumogastric. Five minutes after 
its application the asthma disappeared 
entirely and the patient fell asleep, for 
the first time, after four nights of com- 
plete sleeplessness. At the end of several 
. hours he was awakened by the sensation 
of severe cold produced by theice. It 
was then removed and replaced by com- 
presses, under which influence the last 
symptoms disappeared entirely. 


CORYZA. 


Dr. Grellety (La Semaine Médicale, No. 
72, 1893) speaks highly of the following 
formula, in the treatment of coryza: 


BR Betol, 2.50 gms . xxxviij) 
Menthol, 25 cgmS.....0000....- . iv’ 
Muriate of cocaine 15. ......... 


. ij 
Powdered roasted coffee, 1. 50 gms. ae xx) 


This should be finely pulverized and passed through a 
fine seive. 


GLYCERINE IN GRAVEL. 


Dr. Heymann (Revista de Ciencias 
Medicas de Barcelona, No. 24, 1893) has 
employed glycerine in renal lithiasis, on 
account of its property of dissolving uric 
acid and also passing unaltered through 
the kidneys. He records fourteen cases 
treated by this method. He summarizes 
his impressions as follows: 

The first effect of its ingestion is to in- 
crease the thirst. In those suffering from 
stone in the kidneys, pains appeared in 
this region, it being limited to the one 
side affected. The quantity of urine was 
increased, and, after a varying time of 
nine to twenty-four hours, small calculi 
were expelled. In ten out of these four- 
teen cases he obtained favorable results. 
The pains were not as severe as those of 
renal colic while the urine, after its in- 
gestion contained neither albumen, sugar 
nor hemoglobin. Even after three to 
four hours the presence of glycerine could 
be discovered in the urine, in appreciable 
quantities. A large quantity of mucus 
was also noticed. Based upon these re- 
sults he regards glycerine as the most 
efficient means of treating renal lithiasis. 


BICARBONATE OF SODA IN DIABETIC 
CoMA. 

Prof. Huchard (Revista de Ciencias 
Médicas de Barcelona, No. 24, 1893.) 
calls attention to the value of the bicar- 
bonate of soda, in large doses, in the treat- 
ment of diabeticcoma. The precursory 
symptoms somnolence, dyspnea, and mus- 
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cular weakness, all disappear within a 
week, if one administer increasing doses , 
of the bicarbonate thirty to forty-five 
grams, an ounce to an ounce and-a-half, 
perdiem. He cites a.case, treated in this 
manner, which confirms the value of this 
method. The vertigo, mental depres- 
sion, anuria, disappeared in forty-eight 
hours after the administration of twenty 
grams, five drachms, ot this salt. Al- 
though the hypodermic use of alkalies has 
not given good results in the treatment of 
acetonnuria he thinks that the opportune 
employment of the bicarbonate, during the 
prodromal period, to be a precious addition 
to our treatment of diabetes. 


DIARRHGA OF DENTITION. 

In the (Ciencias Médicas de Barcelona, 
No. 24, 1893), in the treatment of the 
diarrhoea of dentition, the following pre- 
paration is found of use. 


Subnitrate of Bismuth 
Lime water..........- 


One teaspoonful every three hours. 


FETID DIARRH@A IN CHILDREN. 
Dr. E. Tompkins(Za Semaine Medi- 
cale, No. 73, 1893) speaks highly of the 


. following, in the fetid diarrhoea of children 


as an intestinal antiseptica. 


1 10 (grs. 
pho-carboate of Zinc..15 2 
Subnitrate of Bismuth.. 8 gms. (8 lh 

Wea % 


xxx). 
twelve powders. Three diem, in a 
child of one year. _ mit : 


ABSORPTION OF SALICYLIC ACID BY THE 

SKIN AND ITS USE IN ACUTE RHEU- 

_ MATISM. 

Dr. Bourget (Revista de Ciencias Médi- 
cas de Barcelona, No. 24, 1893) concludes 
as follows: 

I. Absorption of salicylic acid by the 
skin is very rapid and intense. The skin 
of youthful individuals is most absorbent 
while persons with white skins are more 
so than those with brown or black. The 
rapidity and intensity of its action are de- 
pendent upon the vehicle in which the 
acid is dissolved. Fatty substances greatly 
facilitate its penetration through. the skin 
while with glycerine or vaseline it is less. 
Treatment of acute articular rheumatism 
with a salve of salicylic acid and turpen- 
tine is to be recommended. It is less ser- 
viceable in other forms of rheumatism 
though it might be of value as an adjanct 
in massage. In gonorrhmal rheumatism 
it is inactive. 
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EDITORIAL. 





A WISE PROPOSAL. 





Evidently anticipating its opportunity, 


the Medical News denounces “‘ The Star 
System of Medical Education” and 
urges radical changes in the organization 
of medical faculties. It believes that 
‘‘ the organized and vivified medical col- 
lege is to take the place of the cluster of 
individual medical star-professors of the 
past—that personalities are to be subor- 
 dinated to a system, leading réles to be 
merged into a harmonious unity, men 
‘into an institution. A great work is to 
be done, a work requiring a large number 
of specialized workers, each performing 
his peculiar function, each the equal of 
the other, and all running to a unity of 
result that leaves no place for exaggerat- 
ing one or two réles, while extinguishing 
all others. It is clear, therefore, that the 
college which soonest and best meets the 
new ideal will be the college of the future, 
and the college that clings to the methods 
of the past, seeking a few leading actors 
and cruelly silencing subordinates—with 
necessarily resulting jealousies and self- 
seekings—must assuredly go down. Such 


@ college as this last inevitably becomes 
ring-rvled, the financial aspect ever upper- 
most, never willingly lengthening the 
course or raising the entrance standard.” 

‘It concludes its attack on the present 
order of things as follows: 

‘This new tendency, nay, this coming 
and pressing necessity, does not in the 
least extinguish individuality, but- leads 
to its healthy development. It was the 
old plan that with ruthless barbarity 
throttled all individuality except the 
egregiously selfish individuality of the star, 
ani that smothered nascent ambition and 
possible teaching ability in order not to 
permit rivalry. The new plan, with its 
enormous increase in numbers of the 
teaching body of a college, encourages the 
healthy growth of individuality and of 
special ability. But it does one other 
most important thing: it reduces to use- 
ful subordination all egotistic advertisers 
and self-seekers, and binds individualities 
together for a work and a system that out- 
lasts and is of more importance than in- 
dividuals.” 
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We do not understand that the new dis- 
pensation advocated, contemplates the 
utter extinction of stars of the first mag- 
nitude in order that the glimmerings of 
the milky way may become manifest, but 
rather the turning down of those flicker- 


ing gas-jets which, intruding in the field 


of vision, obscure all other lights, and 
which in certain conditions of mental 
fogginess, have been frequently miscalled 
‘ stars.’ 

It means the suppreasion of ‘stars’ 
which in reality are ouly reflectors of light 
gathered from extraneous sources, which 
sources are studiously concealed from the 
public view. It intends the abolition of 
‘ professors,’ whose greatness consists in 
an unlimited capacity for wnconsciously 
assimilating the ideas of modest thinkers 
and, consciously ignoring the sources of 
their ideas, promulgating them as their 
own. It means the sequestration of 
authors and authorities who buy the work 
of starving brains and publish it over 
their own names. 


In all branches of science reputations: 


obtained by furtive means are numerous 
—and evanescent. Itis the elimination 


of such ‘stars’-that is proposed and the’ 


substitution therefor of a galaxy of fixed 
stars, each occupying its own place and 
shining by its own inherent light. All act- 
ing in harmony, to constitute a constellation 
which when sought for can always be 
found, and which affords a basis for accu- 
rate calculations. gi 
Coming down from the clouds, this 
means that the faculty of a medical col- 
lege should be made up of feachers thor- 
oughly acquainted with the subjects 
which they are to teach and capable of 
imparting their knowledge fo others. It 
means that these men should be afforded 
every facility for conveniently prosecuting 
their studies. It means that they should 
make the interests of the institution their 
own, and should not subordinate the insti- 
tution to any outside interests. It means 
that these teachers should be secure in 
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their positions so long-as they perform 
efficient, work. It means that they should 
be allowed to think for themselves and to 
have the freedom of speech. It means 
that each should be the peer of the others, 
and that the will of the majority should 
determine the policy. It may mean a 
good deal more on these lines, but in 
effect it presents one side only of the 
question. 

The Medical Record, commenting on 
this article in its usual light-hearted 
manner, tersely.presents the other side. 
It says:—‘* There is no doubt that too 
many medical men become ‘‘ professors ” 
from purely selfish motives, such as bujld- 
ing up @ consultation practice, or posing 
as ‘‘ eminent authorities ” before the laity. 
On the other hand, unless ‘ professor- 
ships” are made attractive and profitable, 
the best talent will not be eager to enter 
the charmed circle of professorial dignity. 
Human nature is not materially altered by 
the possession of a medical diploma. 
Unless professorships ‘‘bring in ” 
something tangible, only mediocrity will 
stampede toward the empty honors of the 
college chair. Good men demand good 
rewards in this matter-of-fact world. 
Emoluments are just as attractive to 
doctors as they are to lawyers, or to clergy- 
men, or to plain every-day business men. 
The professor of the future may not care 
about sordid details of compensation for 
his work. But we take it that that kind 
of professor is a dim and nebulous 
hypothesis, whose chair is not planted on 
terra firma. A flesh and blood professor 
needs his three meals -a day, just like 
ordinary mortals. And we believe, in 
most instances, he deserves them.” 

In other words, secure the best teachers, 
appreciate their value and pay for their 
services. Services that can be obtained 
for nothing are worth less than the price 
paid for them. | 

It will be noticed that there exists a 
distinction with marked differences be- 
tween feachers and professors. 
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RESPECTFULLY DECLINED. 





The Record concludes its comment on 
the preceding article with an exhibition of 
disingenuous generosity that is awe inspir- 
ing. 

‘Tf they really need more professors 
over there in Philadelphia, we might, on 
a pinch, let them have a few of our own. 
A famine of professors is not what we are 
seriously threatened with at present in 
New York.” 

More professors!‘‘ Angels and Ministers 
of Grace defend us!” If by the most violent 
squeezing a few efficient teachers can be ex- 
tracted over there, Philadelphia can furnish 
them a field for work and contemplate 
the gift with equanimity. But as the 
lack of such material is much more pain- 
fully evident in New York than here, 


we must respectfully and firmly de- 


cline to have any more ‘‘profes- 
sors” unloaded onus, However glad to 
accommodate friends, Philadelphia must 
enforce the first law of nature. 

So far from there being in this city 
any lack of ‘ professors,’ our factories an- 
nually produce more men with -profes- 
sional qualifications and aspirations (as 
can be certified by every member of their 
immediate families, relatives by blood. or 
marriage, or any socially connected with 
them, their domestics, employees or club- 
mates) than the entire number of pro- 
fessorships existing in the United States. 
What Philadelphia does lack is cold 
storage facilities for the safe keeping of 
‘ professors’ for the benefit of posterity. 

Efforts have been made to meet the con- 
ditions, but the problem appears to be 
similar to the social question of the treat- 
ment of the unemployed, but ona much 
‘reduced scale.. Some. institutions have 
experimented by taking a ‘‘ chair,” none 
too large for a single teacher, dividing it, 
and constructing two or more high chairs. 
suitable for professors, imposing a high 
tariff for revenue and installing the most 
needy applicants. 


The results of such speculations appear to - 


~ 


have been more for edification and less 
for education. Thecost of chairs seems 
to have grown beyond the reach of private 
resources, and now require a subsidy from 
the government to maintainthem. In- 
deed, it looks as though ‘ professors’ would 
soon require a congressional appropria- 
tion (either under a River and Harbor 
bill,or a deficiency appropriation) to secure 
an opportunity for letting men see their 
light shine. ‘ Professors’ are too numerous 
and chairs cost too much, and we don’t 
want them anyhow, but for higher medi- 
cal education and the progress of medi- 
cine, we do want more efficient teachers, 
and we wish to see them paid for the 
value of their brain-work and not for 
ability to make excerpts from the ancient 
chronicles of medicine. 


Creasote in Chronic Pyelo-Nephritis.* 

Dr. Weber (La Semaine Medicale, No. 
72, 1893) has found creasote of value in 
the management chronic pyelo-nephritis. 
In this disease, consecutive to renal 
lithiasis, gonorhoea or other infectious dis- 
ease the condition of the patient is often. 
very grave and frequently incurable, for, 
asin pulmonary tuberculosis there is a 
progressive exhaustion. In certain cases 
surgical measures as nephrectomy or 
nephrotomy may render efficient aid but 
it often happens that these very operations 
are impractical, as for example, when the 
hydronephrosis is bilateral, the patient is 
either too aged, too weak or refuses an- 
operation. The usual medical treatment 
is generally quite unsatisfactory. Creasote 
administered, internally, for a long time 
and, in large doses, will yield favorable 
results. In four cases, treated thus, he 
has obtained a distinct and lasting 
amelioration, after a few months of treat- 
ment. The attacks of fever, together 
with the painfalness, in the region of the 


kidneys, disappeared, micturition became 


clearerand continued less and the patients 
felt well, while there appetite increased 
together with their weight. He ad- 
ministered the remedy either by the 
mouth or rectum in injections or suppos- 
itories—in doses of three to five drops, 
three times a day. 


* Translated by F. H. Pritchard, M. D. 
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In a paper read in the Section on 
Materia Medica and Pharmacy of the 
American Medical Association. Dr. 
L. Ch. Boisliniere says: A few words 
of protest and advice are herein 
offered from an old practitioner. I) be- 
lieve in the profession of pharmacy and I 
highly respect the pharmacists. They 
are the hand-maids of the physicians and 
our best friends, often our useful advisers. 
The two professions should work in har- 
mony, one not encroaching upon the 
specialty of the other. Therefore the 
pharmacist should not tolerate any coun- 
ter-prescribing, and the physician should 
not dispense his own medicines. I there- 
fore most strongly protest against the cus- 
tom, lately too frequently resorted to by 
physicians, of distributing among their 
patients any of the potent triturates, or 
dosimetric granules, so elegantly put upon 
the market by otherwise reliable whole- 
sale dealers. This practice is enticing, 
but it is often dangerous. 

This protest applies chiefly to the city 
physicians; an exception should be made 
in favor of the country practitioners. For 
them it may be sometimes absolutely 
necessary and is often very convenient; 
they are so placed that they can not do 
otherwise; but’it is a practice fraught 
with danger. 

This practice, in cities especially, may 
be followed by suits for malpractice in 
case of any accident. The prescriptions 
on file with the pharmacist are a strong 


yf anes to the physician, as they can 


referred to, and, if necessary, brought 
into court in case of a suit for damages. 
While serving as coroner of St. Louis 
county, several cases of this kind came 
under my official notice for investigation. 
One was the case of a woman, for whom a 
most reputable physician had prescribed a 
mild cough mixture. ‘Fhe husband, at 
the inquest, stated that his wife walked 
in the garden, after taking a teaspoonful 
of the medicine, and drop dead, as if 
shot. Happily, the bottle of medicine 
was in the house, properly numbered, and 
came from a very good pharmacist. The 
prescription from the file was brought to 
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the house of the deceased and shown to 
the jury to bea harmless mixture.’ This, 
however, did not entirely satisfy the has- 
band. In order toconvince him, I opened 
the deceased’s chest and showed him the 
heart; the pericardium was enormously 
distended; puncturing it, I received in a 
cup nearly a pint of serum. The woman 
had died of acute pericarditis. This 
amount of serum, pressing on the heart, 
had caused its sudden stoppage and the 
patient’s death. The husband was sat- 
isfied and the physician discharged. 


Upon another occasion, an old man had 
had a weak solution of morphia prescribed 
for nervousness. The next day | called 
at the house and found the front parlor 
full of people and crape at the door. On 
my inquiring about the patient his sister 
rushed in, in a fury, and exclaimed to me: 
‘*'You dare inquire about my brother! 
You killed him! He walked to the man- 
telpiece, took a teaspoonful of your infer- 
nal mixture and dropped dead!” He 
died of paralysis of-the heart, as was after- 
wards ascertained. The pharmacist, an 
excellent one, was requested to come im- 
mediately with the prescription, which he 
had on, file, and which called for one 


grain of sulphate of morphia, of which 


the patient had taken one teaspoonfal, 
equivalent to one-eighth of a grain, which 
certainly is not a poisonous dose. The 
family was finally satisfied that the fatal 
result was not connected with the medi- 
cine. 


From these cases is seen the great ad- 


vantage of filing, dating and numbering’ 


prescriptions. 


In another instance, there was pre- 
scribed for a young woman a one-eighth 
grain dose of morphia; but, through the 
accidental misplacement of the bottle, she 


took-one teaspoonful of strong sulphuric © 


acid, and would have died had it not 
been for copious draughts of water, mixed 
with plaster scraped from the walls of the 
room. For several months, she could 
swallow nothing but milk, as she had an 
extensive inflammatory stricture of the 
esophagus. a 
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Here the pharmacist was called in to 
show that the prescribed mixture was a 
weak solution of morphia and not sul- 
phuric acid, which it was subsequently 
learned had been left carelessly in the 
room to acidulate a battery. I could re- 
late more cases, but these are sufficient to 
illustrate my position, that often the 
pharmacist is the best protector of the 
physician. 

Another point to be considered is this: 
Quite a reprehensible castom is that of 
pharmacists, on demand of patients or 
their friends, repeating prescriptions 
without the order of the physician. This 
is done generally because it would be im- 
polite to refuse; moreover, they have 
nothing to gain by it. This indefinite re- 
filling of prescriptions should not be done, 
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because it makes the patient his own pre- 
scriber, often to his own detriment, as no 
two patients or diseases are alike. It is 
a dangerous practice, and should be abol- 
ished by a mutual agreement with the 
pharmacists. This practice is often re- 
sorted to. by designing persons for mer- 
cenary purposes. I will briefly recite a 
case to illustrate: 

I once prescribed a mild but efficient 
cough mixture. What was my amaze- 


ment when I ascertained that the formula 
had been printed and sold to many ac- 
quaintances for twenty-five cents a copy. 
Let, then, physicians and pharmacists 
live in perfect harmony, following their 
useful and noble professions, each respect- 
ing and protecting the other. — Jr. 
A. M.A. ‘ 





THE SUCCESSFUL MANAGEMENT OF INEBRIETY WITHOUT SECRECY 


IN 


THERAPEUTICS. ; 





‘ Dr. O H. Hughes, (The Alienssts and 
Neurlogist, January, 1894,) writes: Dr. 
Benjamin Rash, in his ‘‘ Diseases of the 
Mind,” published in 1812, recommends, 
‘The establishment of a hospital in every 
city and town in the United States for the 
exclusive reception of hard drinkers” and 
says ‘* they are as much objects of public 
humanity and charity as mad people; and 
religious, moral and physical remedies 
* * * should be employed * * * 
for the complete and radical cure of their 
disease.” 

Since the immortal Rush rested from 
his labors, vast progress has been made, 
and vaster still is making in the manage- 
ment of the drink habit, and in the treat- 
ment of the drink disease. Facts which, 
but a few years ago advanced observers, 
like Morel,. Magnan and the few neurolo- 
gists of their time, first took note of, 
touching the hereditary transmission of 
neuropathic instability and dipsomaniacal 
tendencies through ancestral alcoholic ex- 
cesses and vice versa, have not only passed 
into the possession of the profession gen- 
erally as practical knowledge, but have 
become largely the mental possession of 
the people. The profession, the people, 
and even the unfortunate victim of the 
drink habit himself, have come to the un- 
derstanding that habitual resistless ine- 
briety is a disease and chiefly of the brain 


and nerves, and under this impression, 
resulting from medical research and teach- 
ing, the drunkard and the dipsomaniac 
now seek and the profession now give, 
medical relief to the sufferer, or the 
friends of the inebriate procure this relief 
for him. 

The general professional consent and pop- 
ular recognitiun of the fact that inebriety 
is a disease, are the results of the impres- 
sive and persistent efforts of the British 
and American Associations and other 
medical societies having in view the cure 
of inebriety. 

In the general recognition of the fact of 
the disease basis and remedial possibilities 
respecting the baneful, morbid vice of the 
man’s nervous system, we are hopeful of 
such an inestimable physical and moral 
fruition as must ultimately ‘result in 
marked national re-invigoration, and in 
the postponement, at least, of national 
degeneracy impending through this, as one 
of the causes of racial decline. 

We know now how to successfully scaffold 
and prop, and steady the tottering ner- 
vous structure of an inebriate neuropath, 
and sustain it in fairly normal function 
pending its effectual reconstruction, and 
we know how to permanently rebuild this 
damaged nervous system, through the 
advances neurology has made during the 
life of the present generation of physicians, 
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though, alas, we cannot always remove the 
baneful neuropathic entailments of chronic 
alcholism upon the immediately succeed- 
ing generations of the drunkard, while we 
may and do, do much to ameliorate, mod- 
ify and ward off the baneful neurotic 
sequelae. ‘ ; 

The unchecked degeneration of whole 
families through generations of neuropa- 
thic descent, such as Morel and others 
have presented, as the frightful admoni- 
. tions of scientific research against the 
fatal neural and psychoneural degeneracy 
of alcoholic excess, are not possible under 
the skillful management of modern medi- 
cal art as now practiced, especially in the 
neurological department of medical work. 

It may profit us at this juncture to re- 
cur again (as mentally we often do to sim- 
ilar personal observations) to one of Morel’s 
typical tables illustrative of the course of 
alcoholic neuropathic degeneration unas- 
sisted by our art, and I take this table 
from our classical and observant confrere 
across the ocean, Dr. Henry Maudsley, 
because the interesting researches of Morel 
into the formation of degenerate or mor- 
bid varities of the human race have served 
to furnish to the physiological mind of this 
‘distinguished neurophysiologist, as it has 
to you and me, a philosophical view of the 
chain of events by which alcoholism as a 
cause of individual degeneracy continues 
its morbid action through generations 
and finally issues, when unchecked by the 
arts of our profession, in extinction of the 
family. 

___ First generation.—Immorality, alcoho- 
lic excess, brutal degradation. 

Second generation.—Hereditary drunk- 
enness, maniacal attacks, general par- 
alysis. 

Third generation.—Sobriety, hypochon- 
dria, Lypemania, systematic mania, homi- 
cidal tendencies. 

Fourth generation.—Feeble intelligence, 
stupidity, first attack of mania at sixteen, 
transition to complete idiocy and probable 
extinction of family. 

How many painfully impressive pictures 
like this have we not seen in our several 
spheres. of observation and practice, and 
how many impending family calamities 
like this are now avertible through the 
resources of medicine and philanthropy 
which our present advanced neurology 
offers the neuropathically unstable? It is 
a source of professional congratulation that 
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the medical profession, and especially our 
department of professional endeavor, has 
brought relief to the inebriate, and miti- 
gation with the hope of ultimate extinc- 
tion of its entailed neuropathic evils to 
the human family, if only we are per- 
mitted to treat this disease as its pathology 
demands, and an enlightened public sen- 
timent promises this as the consummation 
of our professional labors and hopes in be- 
half of man’s highest and best interests 
for the closing of the Nineteenth Century. 

The profession and the public believe 

that inebriety is a disease. They now be- 
lieve that it can be successfully treated, 
and that it ought to be treated, not only 
for the good of the inebriate, but for the 
welfare of his descendants. They have 
now the knowledge that precedes wise 
action. 
. Drunkenness is unpopular; inebriety is 
on the decline; dipsomania is dangerous 
to the drunkard’s descendants, as well as 
detrimental to himeelf. 

Medicine has given to the world the 
substantial basis of a new reformation. It 
has sounded the alarm; it offers the rem- 
edy, and, on this score, we think humanity 
is on the road to safety. 

This is one of the jewels we place in the 
crown of the Nineteenth Century progress. 
We give it freely'to the cause we crown 
without copyright, letters patent or secret. 

rocess. 

With the diffusion of knowledge among 
the people and their advisers, the general 
profession, and especially the family doc- 
tor, that alcoholism and dipsomania are 
grave diseases, with graver physical and 
psychical seguele, hope has dawned for 
the drunkard, and the prospect of the final 
obliteration of inebriety and its terrible 
evils to the individual, the family and the 
state, brightens. Henceforth, the unfor- 
tunate victim of alcohol is to be cured and 
then reformed through the seeking of 
medical relief, and such as are not con- 
firmed in baneful habits of intemperance 
will turn in.time from the social tempter, 
and avoid the neuropathic thraldom of 
this devil’s chain of evil tyranny. 

Many men who fall into the drink habit 
are unaware of the terrible neuropathic 
heritage of unsteady nervous organism be- 
queathed through bibulosity and other 
nerve depressing influences operating on 
their ancestors. They know but little of 
the organic evils and entailments of alco- 
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hol. They know chiefly physical, moral 
and social discomforts and inconveniences 
of getting drank, which are as nothing 
compared with the damage to their brains, 
nervous systems, blood-vessels and vital 
organs. 

Not understanding the tyranny of their 
unstable nervous system they censure 
themselves as fools for each repetition of a 
bout of drinking and resolve and re-resolve 
not to do it again, then go on and die the 
same, in the majority of instances, unless 
aided by medical art to overcome the 
otherwise resiatless tyranny of a viciously 
endowed organism, which impels to the 
fate they dread without the power to draw 
away from it, yet thinking each time they 
drink it will be the last. 

The trouble in the past about this blen- 
ded vice and disease has been in the failure 
to seek, by suitable change of environ- 
ment and proper medical treatment, that 
renovation and rebuilding of the damaged 
organism which makes resistance to alco- 
holic enslavement a possibility in the 
organism of the average habitual or peri- 
odic inebriate. That profession which 
has rescued mankind from so many por- 
tentous evils after other resources have 
failed, is ready to succor him now from 
the thraldom of damaged organism and 
psychical weakness and neuropathic insta- 
bility. 

We need not now go deeply into the 
pathology of chronic alcoholism, but cur- 
sorily glancing at the subject we have only 
so recall the findings of Virchow, Richard- 
ton, Horsley, Percy and Binz, of water 
. decreased and fibrine changes in the blood, 
sometimes quite fluid, at others, coagu- 
lated, pure alcohol in the tissues, fatty 
globules in the circulation, fibrinous: clots 
and excrescences in the vessels, vascular 
dilations, anemia, deficient hemoglobin, 
of old and excessive alcoholics. 

Nor need we dwell upon other destruc- 
tive and degenerative changes, which, like 
the annihilated phagocytes of alcoholized 
persons to which their well-known lack of 
resistence to general morbific influences is 
due, are secondary to the poison. We 
have to treat these conditions as sequela. 
This fact and the other prominent fact 
that alcohol abstracts fluid from the tis- 
sues of an organism whose very nerve cell 
is bathed in leash, whose cerebro-spinal 
axis, as Obersteiner tells us, lies in a sea of 
lymph, an organism to which water is the 
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sine qua non of life, give us the chart and 
compass of our course ; and the polar star 
is the care and cure of the damaged brain, 
the brain and associate spinal and gan- 
glionic system from whence originates 
the illusions, the hallucinations, delu- 
sions, anesthesias, paresthesias, hyper- 
sethesias and hyperalgesias or the pecu- 
liar polyssthesias of these cases. All 
of these sensory troubles, together with 
the well-known motor symptoms, the mo- 
tor paresis, muscular tremor, twitchings 
and inco-ordination, the paresis of the 
cortical areas of the brain, where the 
volitions center‘and whence they proceed, 
impaired and vitiated, in the drunkard. 
To these and other symptoms which go to 
make up what Bevan Lewis designates 
as the motor anomalies of an alcoholic 
etiology and all the psychical symptoma- 
tology, which this writer and Huss and 
Magnan and Mandsley, Usher, Wilson 
and many others describe, give us ade- 
quate outline of the detail work necessary 
for the thorough and permanent cure of 
the inebriate. He will be largely made 
over and made whole. No three weeks’ 
treatment will suffice. We may break him 
for the time of his habit in three weeks and 
yet leave him a wreck for life. Our duty 
is to repair him and make him anew if he 
will permit us to do it. We cannot ignore 
the protean nature of alcoholic sympto- 
matology or forgetethe fact in our treat- 
ment of this disease that no poison except 
the virus of syphilis plays so extensive a 
role in the morbid affections and degenera- 
tions of the tissues, nervous or non-ner- 
vous, as alcohol. 

When illustrated chapters in the patho- 
logical anatomy of alcoholism, especially 
like those in Bevan Lewis’ recent text- 
book on ‘* Mental Diseases,” are so readily 
accessible, and when, besides, the cultured 
character of my distinguished auditors is 
considered, it is obviously unneccessary to 
dwell in detail on the pathology of alco- 
holism. I could not enlighten you—you 
would rather enlighten me on the subject. 

The point of this paper is psychcial 
assistance and neurotic support, and neu- 
rotic and organic reconstruction. We 
must first secure the man’s safety from 
the thraldom of drink and repair the 
secondary damage later. We must first 
put_out the fire and save what remains of 
the still standing stracture, prop the 
weakened walls, and then rebuild and re- 
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move the damages. The foundation and 
framework of all reconstruction of the 
drink-damaged dipsomaniac is in the 
nervous system. If we can rescue that 
from immediate and ancestral damage, 
we can save the man, but we must not 
leave him, .after our treatment, damaged 
and shattered in his brain or nerves or 
blood or vital organs. ‘We must make 
him strong and resistive in the higher 
inhibitory volition and directing realms of 
the cerebral cortex and restore the nor- 
mal fonctions within and presided over 
by the lower cerebro-spinal and ganglionic 
centres. apt taa* ‘ 

It is obvious that in attempting to 
effectually and permanently cure and re- 
form the inebriate we undertake a large 
contract, one that cannot be fully com- 
plied with in the brief space of a few 
weeks. When we have broken the chain 
of morbid habit there yet devolves upon 
us the duty of after-care that the victim’s 
health may not be permanently shattered, 
and that insanity and other evils may not 
follow. 

The first essential to the cure of in- 
ebriety is the substitution of a less harm- 
ful support to the shattered brain, nerves 
and damaged vital organs, than alcohol, 
and I name them in their order of prefer- 
ence. The morphias or opium, strychnia, 
the quinias and cinchonias, valerianates, 
cocas, the ammonium baomide, etc., etc. 

The second and concomitant essential is 
water—plenty of water or its equivalent, 
milk. ‘fhe tissue must have water, the 
blood must have it,. the emunctories and 
the skin must have it. 

The third and concomitant essential is 
rest. Normal nature tired prescribes it 
for every bodily or mental overtax. Ex- 
hausted abnormal nature always needs it 
and demands it often. The machinery of 
the human orgamism in all its parts— 
psychical or physical—must be put at rest 
for the best repair. ; 

The chief essential for rest is a new and 
proper environment, and subsidiary to 
this are the chemical restraints therapeu- 
tics may place on over-acting cells; 
chloral, sulphonal,: the bromides, the 
vegetable narcotics, old and new, the val- 


erianates, the opiates, cephalic galvaniza- . 


tion, and soothing music and the bath. 
The fourth essential is the removal of 

the debris of the last and previous drunks, 

and of the interim of organic torpidity and 
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depressed vitality. . The scavenger celle, 
diminished in number or absent as they 
are in ¢oto from the blood, and the emu- 
netories have failed in their physiologi- 
cally appointed work ; the congested brain, 
liver, stomach, intestinal tract, mucous 
membranes generally, torpid liver, bowels 
and skin, are to be relieved and set at 
their proper work again. 

Here, water, saline laxative water with- 
out stint, isthe remedy par excellence. It 
flashes the intestinal tract and the excret- 
ing organs. Nature suggests it first of all 
after the rest she enforces after a prostrat- 


ing spree. 


I need not here dwell on the proper 
therapeutic blendings for this hydrothe- 
rapy to give more special direction to liver, 
kidneys, skin or bowels. 


My preference is for ‘an effervescent 
salines that clears out the alimentary tract 
and tranquillizes the brain and nerves at 
the same time (though wmercurials are 
often not amiss), and then to properly 
start all the pumps of the system that 
may not be acting weiland maintain them 
in moderate activity till there remains no 
pathological clogging of the wheels of 
physiological activity, but I donot approve 
of over-active catharsis. Moderation and 
not violence in this regard is my motto. 


The fifth and concomitant essential is 
reconstruction of the undoubtedly dam- 
aged cerebro-spinal centers and the several 
affected organs of vegetative life. A 
drunkard is more or less damaged in many 
parts of his anatomy at the same time. 
He comes more nearly to being affected 
all over in spots than most patients we 
have to treat. 


We begin reconstruction with the begin- 
ning of treatment. It begins with rest 
and sleep and food and change of sur- 
roundings, when Nature, without further 
aid, can effect it, rest, nutrition and phos- 
phates, the hypophosphates andthe re- 
constructive hematics and other rebuilders 
of the blood. Milk, beef-tea and capsi- 
cum and other stomachics. Early in the 
treatment a hair of the dog that bit him— 
a milk-punch or egg-nog, egg phosphates | 
flavored with wine or whiskey, the latter 
soon withdrawn. In this stage the wines 
of coca, the beef, wine, iron and strych- 
nine compounds, calisaya cordials, egg 
phosphates and stimulant tonics, are tem- 
porarily admissible. 
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When the patient is cured of his recent 
attack of delirium tremens, or recuperated 
from his last debauch, then the hypoder- 
mic medication that is to hold him from 
further relapse, to re-tone his system and 
break him of his taste, must be instituted, 
if we have not begun it sooner. 

The sixth and final essential, to which 
all our previous efforts lead us, is destruc- 
tion of the drink craving, and this is done 
on physiological principles. The drink 
craving is pathological perversion of physi- 
ological cell action, and lies in the realm 
of the cerebral cortex. This part of our 
subject belongs to psychiatry and psychical 
suggestion, effected by a therapy directed 
to these morbidly acting centers of the 
brain, accomplishes our purpose. When 
the drink craving comes on, having in the 
meantime rebuilt the shattered brain and 
nervous system and restored the mental 
tone as much as possible, we do not abso- 
lutely inhibit the use of the accustomed 


drink, but train the drink victim’s own * 


inhibitions, first, by suggestion; second, 
by moderate indulgence properly treated. 

We do not say, ‘*‘ You shall not, but 
you had better not drink. You know it 
is poison to you and you are its slave. 
You should resist. Your treatment has 
made you strong. You can resist. 
Whiskey no longer tastes as good to you. 
You no longer need it. You have the 
power now and should assert your man- 
hood,” and with these suggestions, per- 
haps the victim will try the liquor, we 
give him spiritus frumenti f5ij, cum vint 
antimonit, f5i, and repeat ad libitum, or 
we have previously given him apomorphia 
with aurum bichloride for psychical effect. 
Under this or similar management of the 
appetite, the victim acquires a disgust for 
his favorite drink, he discovers his inhibi- 
tion of the propensity is strengthened, 
and a disgust supplants the taste, which 
abides till he is fully restored in nerve 
tone and power to permanently resist and 
assert his manhood and maintain it 
against all future assaults of the foe. 

As I cannot, in the brief time allowed, 
further detail my plan of treatment, this 
outline must suffice, with the promise in 
another communication of special pre- 
scriptions and combinations,embodying the 
plan of treatment here outlined, and which 
has proven successful in desperate cases. 

After your patient is cured, after the 
toxic effects of alcohol have gone from the 
blood, and the higher and lower nerve 
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centres and the damaged tissues of the 
body have regained their normal nutrition, 
powers of assimilation, and strength of 
physiological action and resistance; after 
confidence in his strength has returned to 
the patient, he must be warned to never 
again have confidence in his power of re- 
sistance with alcohol in his blood. Let 
him that thinketh he standeth then take 
heed lest he fall again. The cure of the 
drink habit is not always perpetual; it is 
not everlasting without the aid of the 
patient himself. Though to some the 
appetite never comes back, to others it is 
not safe to trust it with temptation. So 
that the safe plan, since no inebriate fully © 
knows the fall extent of his own inherent 
organic instability, is to ‘‘touch not, 
taste not, handle not,” ever after. His 
treatment leaves him strong enough say 
‘‘ No,” and ‘* Get thee behind me, Satan,” 
to his tempter. It does not alway leave 


him so strong that he can take the temp- 
ter to his bosom. He cannot always try a 
tussle with the tempter and not be 
thrown. 


The Drainage of Pyosalpinx Through the 
Uterus. 


In a paper read before the American , 
Gynecological Society, Dr. Murray joins 
with Dr. Polk and others in claiming that 
pyosalpinx can be cured without resort to 
the removal of the offending organ. The 
patient must be anastnetized, the uterus 
dilated, and then thoroughly curetted. 
He formulates the following conclusions: 

1. That many cases of pyosalpinx are 
curable without mutilating operations if 
the endometritis be treated by curettage 
and drainage with strict antiseptic per- 
cautions. 

2. That uterine curettage and drainage 
should be practiced in every case before 
operation unless the tubes are very dis- 
tended and thin, to cure the endometritis 
which may be and often is cause of trouble 
and of the lack of relief after celiotomy 
and removal of the organs have been per- 
formed. 

3. That even after pyosalpinx frequently 
the tubes and ovaries are not useless or- 
gans, the proof being that pregnancy oc- 
curs and the puerperium is normal. 

4. That only after proper treatment, 
the tubes, ovaries and uterus still rémain- 
ing bound down by adhesions and continu- 
ing a@ menance to life and health, should 
the radical operation be done.—Pacif. 
Med. Jour. ae 
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Dr. L. S. McMurtry read a paper on 
HYSTERECTOMY. 
(See page 159) 
VIOLENT CASE OF LA GRIPPE. 

Dr. T. P. SATTERWHITE: I would like to 
ask the members of the society if they have 
seen any violent cases of the fashionable dis- 
ease ‘‘ La Grippe.” The reason I ask is that 
a week ago last Sunday I was called to see a 
lady who is about six months advanced in 
pregnancy. She was perfectly well the day 
before; in the morning she felt a little indis- 
posed and about two o'clock she was taken 
with violent coughing and constriction 
through the chest. . I saw her about four o’clock 
in the afternoon, and thought she was a little 
cyanotic. Her respiration was about fifty; 
pulse 130; there was no fever, but incessant 
coughing. I gave her a hypodermic injec- 
tion of morphine and wrote a prescription 
for some simple remedy and left. About 
nine o’clock Sunday night I was summoned, 
and found her decidedly cyanotic; pulse 140, 
but no fever. I should have stated that on 
my first visit, in an examination of the chest 
I detected some crepitation, but as there was 
mo fever of course I excluded pneumonia, 
and thought possibly it was pleurisy. I 
asked her if she would allow me to bleed her 
as I thought it would give immediate relief. 
She consented to the procedure, and I drew 
from the arm probably about a pint of blood 
which was followed by immediate relief of all 
oppression in breathing, and she expressed 
herself as feeling very comfortable. I did 
not draw as much blood as I wanted to, from 
the fact that she said she began to feel a lit- 
tle sick, ‘the current had about stopped and I 
did not want her to faint, consequently I put 
my finger over the blood vessel and stopped 
the flow. She had after that coryza; at no 
time was there any elevation of temperature, 
but all symptoms for some days afterward of 
influenza, and I thought probably it was one 
of the manifestations of grippe. 

DISCUSSION - 


Dr. C. SKINNER: About a year ago Dr. 7 


Bailey asked me to see a woman with him. 
He had just delivered this woman at full 
term, of a perfectly healthy baby, and the 
patient had been well up to the time of be- 
ginning of the labor. She had a normal, 
easy and quick labor, but immediately upon 
the termination of the labor, even before the 
placenta was removed from the vagina, she 
developed the identical chain of symptoms 
detailed by. Dr. Satterwhite: extreme diffi- 
culty in breathing, fullness of the chest, in- 
cessant coughing, etc. Her mouth would 


fill with mucus as fast as she could throw it 
off. I saw her just at this time, and we re- 
mained there all through the night. Under 
the administration of whisky, occasionally 
with ammonium, the symptoms gradually sub- 
sided. She wasnota plethoric woman at all, 
By morning she was feeling very comfortable. 
There was no expectoration of blood, but 
there was an excessive accumulation of mucus 
that interfered with the respiration. Her re- 
covery was complete. 


SUCCESSFUL CASE OF VAGINAL HYSTEREC- 
TOMY: 

Dr. W. H. WATHEN: A few weeks ago I 
reported to this society, three successful 
cases of vaginal hysterectomy. To-night I 
will report another recently performed and 
which will make an uninterrupted recovery. 
In my work in vaginal hysterectomy for ma- 
lignant disease I have lost but one case; 
that was three years ago, and resulted be- 
cause of ignorance of the necessity of thor- 
oughly curetting the necrosed tissue away 
before attempting the hysterectomy. Since 
then I have had no trouble, and my patients 
recover without sepsis. 

The patient is an elegant lady of nervous 
temperament, and has never been a strong 
woman. I treated her several years ago for 
some uterine or pelvic trouble. On her re- 
cent return from Europe, her family physi- 
cian called me in consultation to see her. I 
diagnosticated cancer of the cervix, which 
had existed to an extent to attract her atten- 
tion for six months. The cancerous mass in 
the cervix which was larger than a hen’s egg, 
was thoroughly curetted and left for two 
weeks before an hysterectomy was done. By 
this time the tissues had contracted so that 
the ulcerated surface was no larger than a 
nickel, simplifying the operation and doing 
away with the danger of sepsis from the 
necrosed tissue. The cervix was again cur- 
etted immediately before the hysterectomy 
was performed. The uterus was easily re- 
moved and the broad ligaments were clamped ; 
no sutures were used. It required but two 
clamps to control bleeding and the patient 
did not lose over one-half ounce of blood. 
In my previous hysterectomies I was com- 
pelled to use more than two clamps. Some- 
times ligatures were also applied. She had 
no shock, vomited but little, and the pulse 
did not go above 65 for nine days, and there 
was no elevation of temperature. But on the 
tenth day, from imprudence in eating, she 
had indigestion and the pulse was 100 and 
the temperature 101° F. for six hours; she 





February 3, 1894. 


has since continued in a normal condition. 
I wish to emphasize the fact that as a result 
of the operation, the temperature was not 
elevated nor did the pulse go above 65. 


Vaginal hysterectomy is primarily one of . 


the most successful of all capital operations. 
I do not think it important whether we use 
clamps of sutures, and the results will be as 
good with one as with the other. 

I was recently interested in reading the 
report of a series.of hysterectomies, for some 
reflex troubles, by a physician in another 
city whom we do not recognize as ‘‘regular.” 
I was interested because-he claims to remove 
the uterus and control hemorrhage without 
the use of clamps_' or ligatures. 
While this may sometimes be _possi- 
ble, to. get information from another 
source I wrote to a ~ distinguished 
laparotomist in Chicago and inquired if it 
were true that this kind of work had been 
done there. He replied that he had never 
seen the work of this man, but that another 
distinguished gynzcologist had, and says that 
clamps or ligatures are used. If the uterus 
could be removed without the use of ligatures 
or clamps, it would be a beautiful operation. 
In the cases reported by this gentleman; 
hysterectomy was not indicated because they 
could be treated and cured by other less 
heroic means; and the uterus, ovaries and 
tubes should not be removed unless no other 
treatment will cure the patient. 

DISCUSSION. 

Dr. J. M. MATHEWS: There is one point 
in the remarks made by Dr.. Wathen which 
should receive more than passing notice; 
that isin reference to the gentleman who 
claims to doa hysterectomy without clamp 
or sutures. Two months ago I was in the 
office of a distinguished surgeon of Chicago, 
and he told me that a few weeks previously, 
two ladies had come into his office to see a 
neurologist (the two: gentleman had their 
offices together) and when he (the neurolo- 
gist) stepped up into the rception room, one 
of the ladies addressed him about as follows: 
‘‘Doctor, I have come here to have you apply 
some electricity and before I engage you to 
do so, I should tell you that I have just had 
my womb removed, and my friend here also has 
-had her wombed removed.” This doctor 
was a gentleman of distinction and learning, 
and said: ‘‘Madam, you must be mistaken, 
you have not had your womb removed.” In 
reply to this the lady remarked, ‘‘ Well, 
Doctor, I suppose you can tell by making an 
examination ; investigate for yourself and see 
if it istrue.” Hetold me that the Doctor 
made an examination and found of course 
that the womb had been removed, and upon 
questioning the two ladies he ascertained that 


it was not especially for any womb disease ~ 


that they had the operation done, but for 
some reflex neurosis; that they had also, 
undergone the so-called new American opera- 
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tion, which is the resection of two inches of 
the lower rectum; that they had also had 
their urethras dilated and before the womb 
had been removed, the cervix had been 
dilated. This gentleman in commenting 
upon it to me remarked that it was no.new 
thing; that the gentleman who removed the 
wombs of .these two ladies had reported 
thirty cases at that time, where the womb 
had been removed for reflex disturbance, etc., 
etc. - ' 

Now, I say that it should receive more 
than a passing notice from the gynecologists 
here in Louisville, for the reason that if this 
thing is true, it should receive the condemna- 
tion of all right-thinking men in the profes- 
sion of America. That women should sub- 
mit to having their wombs removed where 
there is no ocassion for it is an outrage, and 
certainly if this man’s claim is not a true one, © 
if he did remove the wombs in this manner, 
then that portion of his work should be ex- 
posed; and I surely think it deserves recogni- 
tion enough from the gynzcolgists of this 
country to look into the work and find out if 
this thing is actually going on, if for nothing 
else than condemn it. 


Dr. S. G. Dabney (visiting) read a paper on 
ELECTRO-PUNCTURE FOR REDUCTION OF 
TONSILLAR HYPERTROPHY WITH CASES. 

(See page 162) 


DISCUSSION. 

Dr. WM. CHEATHAM: | used the electro- 
puncture sometime ago more than I use it 
now. The cases Dr. Dabney has spoken 
of are those in which we use the electro- 
puncture mostly. I think a great many of 
these cases may be relieved by punching out 
the tonsils. I have had made for this pur- 
pose a punch, and by pressure on the out- 
side of the neck shoving the tonsil well in, I 
have been able to get the tonsil out by means 
of the punch. One serious objection to the 
use of electro-cautery is the pain that it pro- 
duces. I object to the use of coeaine be- 
cause we are much more liable to have sec- 
ondary hemorrhage. I have found that usually 
tonsils can be removed either with a small 
tonsillitome (Mathieus) or with the punch. 

As to hemotrhage from tonsils: I do not 


- think it is so dangerous as a great many op- 


erators would have us, to believe. Hemor- 
rhage of a serious nature occurs so seldom in 
this situation that I do not think it need be 
feared. I have never seen a case of serious 
hemorrhage following tonsillotomy. I re- 
member in one.instance after removal of the 
tonsils from a child, there was a moderate 
hemorrhage which was easily controlled with 
tanno-gallic acid. With the instrument 
which I show you here, pressure can be ap- 
plied, so I do not fear hemorrhage at all. It 
always seemed to me ‘that there was always 
greater danger of sepsis following the use of 
the galvano-puncture than the knife on ac- 
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count of the slough that follows. Again 
there is a much more dense area of cicatrical 
tissue left after operations with the galvano- 
puncture than follows the use of the knife. 

I have one of the instruments exhibited 
by Dr. Dabney in my office, and have used 
it occasionally in cases in which its use was 
indicated, and while it is the most perfect in- 
strument of the kind yet invented, there, are 
several objectionable features. The instru- 
ment for controlling the current is the best 
that I have ever seen, and the size of the in- 
strument as a whole is in its favor as.it can 
be conveniently carrried from place to place. 


Dr. J. M. Ray: The question of hyper- 
trophy of the tonsil is an extensive one. The 


subject to which Dr. Dabney particularly re-. 


ferred is one that has interested me to a very 
great extent. I have used the galvano-cau- 
tery; I have one of these instruments and 
have used it in my office fora year. I find 
it the most reliable and most satisfactory 
form of galvano-cautery that I have ever 
seen. It has been my practice in the treat- 
ment of hypertrophied tonsil in the adult to 
use something else than excision. Wherever 
it is possible to effect removal of the tonsil 
by the galvano-cautery instrument of Wright, 
I think it will be found to work very nicely. 
I have employed it a number of times with 
satisfaction, and without any hemorrhage. 


I have also used the irido-platinum wire 


snare with success. I have frequently found 
fibrous tonsils not particularly enlarged, con- 
taining crypts filled with concretions giving 
rise to foul breath, and frequently the patient 
complains of attacks of dyspepsia and other 
reflex symptoms from the presence of these 
concretions in the tonsillar crypts. I very 
frequently have a great deal of satisfaction 
from the application of chloride of zinc in 
saturated solution after slitting up the open- 
ing into the crypt. I believe in this way 
marked atrophy of the tonsil may be accom- 
plished. I frequently see tonsils buried be- 
hind the pillar of the fauces, containing a 
small quantity of cheesy matter, which is 
very foul and giving rise to very serious re- 
flex troubles. 

The last time the question of removal of 
the tonsils was discussed I stated that I had 


recently had some disagreeable results from’ 


removing the tonsils-in an adult. I have had 
two or three cases where there was consider- 
able hemorrhage. I must say that I am some- 
what timid about excising such with the guillo- 
tine. My experience has led me to have 
very serious. misgivings in this direction. 
While the galvano-cautery is of great service 
in the treatment of hypertrophy of the tonsils, 
it certainly makes the throat very sore for 
some time. I am verycareful to find the 
opening inthe crypt of the tonsils, and make 
my applications so as to get as nearly the 
bottom of the crypt as possible. 
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I never hesitate about removing the tonsil 
in a child under fifteen years of age, by the 
guillotine, passing the instrument well down, 
and cutting out ail I possibly can. But in the: 
adult I always feel somewhat uneasy about 
the after result. 

As to the best method of controlling 
hemorrhage in this situation; A great many 
instruments have been suggested for pressure 
on the tonsil to stop the bleeding. I have 
found, however, that in a majority of these 
cases the throat is very sensitive, and any in- 
strument passed into the throat is very hard 
to keep in position; even if the patient would 
tolerate it the contraction of the muscles of 
the pharynx would push it out of place. All 
instruments in my hands for this purpose 
have proven rather unsatisfactory. The best 
thing I have: found for controlling hemor--. 
rhage in this locality has been my thumb. 
If the bleeding gets to a point where I am 
unable to stop it by local applications, such 
as tanno-gallic acid solution, or the packing 
of powdered tannic acid into the bleeding 
surfaces, I pass my thumb well in between 
the pillars of the fauces, and by keeping up. 
the pressure for a few minutes, allowing the 
blood to clot in the vessels, 1 have always 
been able to stopthe hemorrhage in this way. 

Dr. WM. CHEATHAM: I believe there is 
considerable danger of secondary hemor- 
rhage after use of the galvano-cautery punc- 
ture, knife or snare; my objection to the 
snare especially, is the danger of secondary 
hemorrhage. If there is going to be any 
hemorrhage, I would rather use the guil- 
lotine and have the bleeding occur prim- 
arily. After use of the galvano-cautery a. 
lough takes place, and there is danger of 
secondary hemorrhage six, eight, ten or many 
hours after the operation. We have no such 
danger to contend with following the knife. 


Dr. S. G. DaBNEY: The discussion has. 
taken a turn rather wider than the re- 
marks I made called for. In deep-seated 
septic tonsils we must use Something else 
than the knife, we cannot reach them with 
the tonsillotome, and my reason for show- 
ing the galvano-cautery was to demon- 
strate its use in this class of cases. Many of 
us have tried instrumentsmore or less similar 
to the gouge and small guillotine shown by 
Dr. Cheatham. Ata recent meeting of the — 
Medico-Chirurgical Society I exhibited a. 
small instrument made under my direction, 
and combining the advantages of the 
McKenzie and the Mathieu instruments. Still 
such instruments are not usually so satisfac- 
tory in these cases as the electro-cautery. 
One reason is that it is difficult to separate 
thetonsil from the pillar of the fauces with 
these cutting instruments. 

As regards the danger of hemorrhage in 
removing large fibrous tonsils in the adult: 
I have donethis operation with the guillotine 
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without troublesome hemorrhage with excep- 
tion of one case, but like Dr. Ray I never 
remove a large tonsil in the adult without 
some uneasiness. Bosworth nearly always 
uses the cold wire snare in operating upon 
cases of thiskind. As to instrumental means 
for controlling hemorrhage following ton- 
sillotomy I believe the most successful is 
Clendennen’s forceps. But in my experience 
this method has not only given rise to very 
great gagging on part of,the patient, but actual 
vomiting has sometimes followed, so the 
effect would really seem to me to be to in- 
crease hemorrhage rather than arrest it. The 
tanno-gallic acid (6dr, tannin, 2dr. gallic 
acid to one oz. water) is a valuable means for 
arresting hemorrhage. Of course in children 
the danger of hemorrhage is practically nil. 
So far as Iam aware there has never been a 
serious case. of hemorrhage following ton- 
sillotomy in children. There have been a 
very few fatal results and quite a large num- 
ber of serious and alarming ones after the 
same operation in adults. Inthe only case 
of serious hemorrhage I have had, already 
referred to, the McKenzie instrument was 


used on one tonsil and the Mathieu on the 


other. Though thetonsillitome was used the 
hemorrhage was secondary, coming on about 
six hours after operating and this is very 
often the case. 

Dr. J. M. Ray: Inthe variety of tonsils 
that Dr. Dabney has mentioned it has been 
my experience to find a great many of them 
attached tothe pillar.of the fauces, so that 
in removing them we are liable to cut the 
pillar of the fauces. Ina number of cases I 
have followed the suggestion that I have 
noticed somewhere, of simply separating the 
attachment of the tonsil to the pillar of the 
fauces and the tonsil will then shrink. 


ABSCESS OF THE TONSIL. 


Dr. WM. CHEATHAM: A gentleman re- 
cently consulted me complaining of some 
trouble about the throat, that it was the 
source of constant irritation. He is an elo- 
cutionist and takes the best possible care of 
his throat. I examined the tonsil; it was a 
little hypertrophied, and there were quite a 
number of lacunz leading down into the 
tonsil. The tonsil projected only slightly be- 
yond the pillar of the fauces. By making 
gentle pressure I remove a small quantity of 
very thin creamy looking-pus. He told me 
that this condition had existed for five years. 

It is the first case of abscess of the tonsil 
existing for such a great length of time that 
I have ever seen. I treated the case by 
slitting it down to the bottom of the abscess, 
washing out thoroughly and making applica- 


tion of chromic acid. The patient has had’ 


no trouble since. 
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MALIGNANT DISEASE OF THE RECTUM— 
OPERATION. 

Dr. W. O. RoBERTS: At the last meet- 
ing of this society I reported a case of malig- 
nant disease of the rectum, aad brought the 
patient with view of having Dr. Mathews 
especially examine him, but as he was not 
present I did not exhibit the patient. He 
was a Polish Jew about forty-five years of 
age, who had been complaining of rectal dis- 
ease for quite a long time, and when I-ex- 
amined him I found on the posterior surface of 
the lower end of the rectum, an indurated 
ulcerated surface about the size of a silver 
dime, and on either side of it was a hard 
nodule about as large as the end of your 
little finger. I resected about 1% inches of 
the lower end of the rectum. 

There is no doubt in my mind about 
the trouble being malignant in character, 
but. no microscopical examination has been 
made as yet, of the specimen removed. 
The operation consisted in first splitting 
thro’ the back part of the sphincter muscle 
and then dissecting the gut, pulling it 
down and stitching it to skin at the verge 
of the anus (Whitehead’s operation). The 
nodule was located in the sub-mucous tissues 
and was quite hard. 

DISCUSSION. 

Dr. J. M. MATHEWS: The reason I sug- 
gested that Dr. Roberts’ report the manner 
of resecting the growth was this: I am in- 
debted in an especial way for the technique 
of Kraské’s operation to Dr. H. O. Walker, 
of Detroit. At the meeting of the Missis- 
sippi Valley Medical Association at Indian- 
apolis a few months ago, Dr. Walker reported 
two cases of Kraské’s operation for the re- 
moval of malignant growths of the rectum, 
and suggested the use of Murphy’s button 
procuring of course a very large size for the 
purpose, and stitching the gut above and be- 
low. He exhibited the button, but remarked 
that he himself had not yet used it. 

In the last issue of the American Medical 
Association Journal, Dr. H. O. Marcy, of 
Boston, reports a case where he acted upon 
Dr. Walker's suggestion with a perfect result. 
I was impressed at the-time of Dr. Walker's 
report that it was a most admirable sugges- 
tion, and asked him to try it on his next case 
and report it, that he might be on record as 
making this valuable suggestion in resecting 
the rectum. Although the credit is due Dr. 
Walker, his case was only incidentally re- 
ferred to by Dr. Marcy in his paper. 

In the case reported by Dr. Roberts, I be- 
lieve that he pursued the only course, if he 
was satisfied that the nodule was majignant 
that he was dealing with. Inasmuch as the 

h did not involve a larger space than 
he states, I believe the operation he did was 
quite sufficient. But it is suggested and 
practiced by those doing surgery upon the 
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rectum, that when the growth is at all exten- 
sive, or where there is disease taking in the 
entire circumference of the gut, or even an- 
teriorly and posteriorly, or anteriorly and one 
side, that complete excision should be made. 
Now we are all very well aware of the fact 
that it is a difficult thing to do an excision 
and include a malignant growth in the man- 
ner Dr. Roberts suggests. I have done the 
same operation that Dr. Roberts did in this 
case,and with considerable success. I say suc- 
cess in that the man was able to control the 
passage of feces after I resected the lower end of 
the gutwhich included the sphincter muscles. 
’ There is one point in Dr. Robert’s report 
that I have had occasion to mention before. 
I know many authorities say that it is the 
proper thing after a division of the rectum to 
bring it down and attach it to the true skin. 
I have attempted to do this, and in several 
instances thought I had succeeded, but in 
each case the stitches separated, and I had 
trouble later from the granulating surfaces, 
and there was free discharge of pus. I sug- 
gested a number of years ago that where a 
resection, say of 14 inches of the lower rec- 
tum .is made; it is best to leave the gut 
without stitching and allow cicatrization to 
take place, the surface healing by granula- 
tion, inasmuch. as the cicatrization itself 
would act as a wonderful aid in controlling 
the feces, especially if the sphincter muscle is 
removed in doing the operation. 

Latterly I see most all the men who do 
work in this line believe in Kraske’s opera- 
tion for the cure of malignant growths of the 
rectum, especially if it is located at any 
height. And there is no doubt, that by re- 
moval of a portion of the sacrum and getting 
in from behind, we have an opportunity to han- 
dle the rectum in a manner that we cannot 
possibly do unless we do this operation sug- 
gested by Kraské, which is coming into 
vogue and is being used by the majority of 
men who are operating on the rectum. Of 
course Kraské’s operation is thoroughly un- 
derstood, and it is not necessary to describe 
it. One great thing in its favor is that the 
sphincter muscles are saved. 

Dr. W. O. ROBERTS: In the operation of 
Kraské, the disease, as Dr. Mathews says, 
is situated high up in the rectum, and 
usually there is a point below that is 
considered in a healthy condition. I would 
like to ask Dr. Mathews whether he has 
done or seen done the operation of Levy. 
That is one in which a flap is made of the 
soft tissues and bone above, making a trans- 


verse incision through the lower part of the 


sacrum, then two vertical ones, turning it 
down—a trap-door flap, as it-were—resecting 
the rectum and then replacing the flap. Levy 
reports a number of cases in which he has 
done this operation with good results and it 
seems very plausible. 
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CHRONIC ANEMIA. 


Dr. P. F. BARBOUR: Last summer I was 
called to see a patient in the absence of her 
regular family physician. The patient was a 
lady of about thirty-two; she was pale, ema- 
ciated, very weak and lying in bed. She had 
no abnormal temperature then, and did not 
have during the course of her illness. The 
symptoms she complained of were palpitation 
of the heart, which was very violent, suffi- 
cient to shake the head of the bed and wak- 
ing her at night, and belching a great deal of 
gas from herstomach. This eructation had 
no connection with any particular food except 
that potatoes seemed to make it worse. This 
symptom was always present and very annoy- 
ing. In addition to thisshe complained of some 
rheumatic pains in the shoulders. She had 
been placed upon a milk diet—I have forgot- 
ten the amount per diem. and pepsin. She 


- did not seem to be improving upon the milk 


diet, in fact she was becoming weaker all the 
time when I was called to see the case. I ex- 
amined her very thoroughly, found the lungs 
normal, heart dilatéd and a basic murmur 


_with the first sound. There was no tender- 


ness about the stomach, no tumor and no 
dilatation. As far as physical signs go there 
seemed to be nothing abnormal about it; the 
bowels were always constipated. She said 
that after each action of the bowels she would 
have slight prolapsus of the anus. She com- 
plained of leucorrhcea, only, however, during 
these attacks, from which she was then suffer- 
ing. In each attack she would be in bed for 
about a month. She was very nervous; pupils 
would dilate and contract while she was 
talking. The slightest light striking her 
eyes would produce a very marked effect upon 
the pupil. 


I concluded that the milk diet treatment 
was not the proper one in this case. It 
seemed to me there was some trouble at the 
bottom of all these symptoms, that they 
were not due to any functional disturbance 
of the stomach, but that chronic anemia 
might be responsible for her varied ills. We 
know that chronic rheumatism is a most 
frequent cause of anemia, and this pa- 
tient had been suffering with pains in the 
shoulders and muscles of the legs for a 
number of years. With this idea in view, I 
changed the treatment entirely. I put her 
upon six meals a day, of course giving a 
small amount of food at a time, but the most 
varied and nourishing food I could get herto 
take. I excluded nothing from her, diet 
practically, excepting cabbage. Everything 
that could be easily digested was allowed her. 
In addition tothis she took iron and cod 
liver oil. In less than four days she had 
gotten up out of bed, and in the course of 
the next month she gained twenty-five 
pounds. 
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THE MEDICAL CHRONICLE 


of Manchester, Eng., for January contains a 
paper by Dr. W. Dowson on 


The Local Lesion of Scarlet Fever. 


The author contends that (1) The primary 
local lesion of ordinary scarlet fever is in the 
tonsil. (2) This disease isa local disease of 
these parts and associated lymphatic glands, 
the general symptoms being caused by the 
absorption of toxines produced by the microb- 
ic growth at the local lesion. (3) The inci- 
dence of the disease aud the subsequent 
immunity are related to the structure and 
life history of the tonsils. 

The author has made over 500 observations 
and tabulates the results in the paper. He 
sums up as follows:—(1) tonsilitis is invaria- 
bly present from the very first in scarlet 
fever; (2) it. is the first sign apparent both to 
the patient and to observer; (3) it recurs in 
in relapses; (4) its severity is directly propor- 
tional to the severity of the other associated 
features of the direase; (5) this difference in 
severity of the throat affection and its rela- 
tionto the other marks of the disease are 
recognized as affording a basis, to a great 
extent, for the clinical classification of the 
cases of this disease; (6) it is absent just in 
those cases where there is probability that 
the local infection takes place at an unusual 
situation, as in surgical and: puerperal scarlet 
fever; (7) it leaves in the tonsil a permanent 
lesion, which can be observed longafterward; 
(8) i who have normal tonsils have not 
suffe from scarlet fever; (9) people who 
have gone through an attack of scarlet fever 
have not normal tonsils; (10) the immaturity 
of the tonsils at birth, their devélopment in 
early childhood, the’onset and establishment 
of puberty acting by way of the tonsils, and 
the atrophied condition of these organs after 
the age of thirty, control to an important 
extent the incidence of this disease. 

He believes that ‘although the truth of 
these propositions has by no means been 
rigidly proved, yet the weight of evidence 
is decidedly on their side; and that it is more 
philosophical to regard a lesion with such 
relations to the rest of the phenomena of a 
disease, as characterize the tonsillitis of scar- 
let fever, asa cause, than to make this con- 
sequent upon and merely symptomatic of a 
specific septicemia or some other circuni- 
stance of the existence even of which no 
satisfactory evidence is to hand; that, in fine 
as in diphtheria, the throat condition and 
cervical bubo of scarlet fever are the analogues 
of the chancre and inguinal bubo of syphilis 
or of the intestinal ulcers and en arged 
mesertteric glands of enteric fever. 

Dr. Charles G. L. Skinner advocates 


The Use of Salol in Diarrhea. 


During an epidemic of summer diarrhea, 
of twenty-three cases treated with salol, only 
one—a child eight months old—proved fatal. 


In very few cases were more than three or 
four doses necessary, and rarely were more 
than one or two loose stools passed after tak- 
ing the first. Ordinary catarrhal diarrhoea, 
due to errors of diet, diarrhcea of children, 
diarrhoea occuring in the course of some 
other disease, two or three doses seldom fail 
to arrest, whilst in the diarrhoea of tubercu- 
losis it can generally be relied upon to give 
temporary relief. The author has had no ex- 
perience with the drug in typhoid fever, but 
thinks it worthy of a trial in this disease and 
and also in cholera. 

In all these varieties of diarrheea, the good 
effects of salol are most probably due entirely 
to its direct antiseptic action on the bowel 
contents—destroying bacilli, controlling acid 
fermentation of food and the putrefaction 
processes. The sedative action of carbolic 
acid will also lessen the peristaltic move- 
ments, and so relieve pain. The dose of salol 
for an adult is 10 to 15 grains (best admin- 
istered in a teaspoonful of gruel or barley 
water), which may be repeated every four or 
six hours; to a child a year old, 1 or 2 grains 
may be given. Itis very ey rejected by 
the stomach, and in the above doses does not 
produce unpleasant after effects. 

It is, however, necessary to guard against 
the ibility of carbolic poisoning by not 
continuing the administration of the drug 
over too long a period, or giving too large or 
too frequent doses. 


BRITISH JOURNAL OF DERMATOLOGY FOR 
JANUARY, 1894. 
Dr. W. Allan Jamieson writes of 
Acne: 
Acre is, when fully developed, a pustular 
inflammation, having its’seat about a seba- 
ceous gland, either on the face, or the ante- 


rior and posterior aspects of the thorax. He 
does not include similar eruptions elsewhere. 
The small pustular syphilide is widely dif- 
fused, and accompanied by constitutional 
symptoms. 

The cause of acne seems to be disturbed cir- 
culation in the skin, coincident generally 
with debility, and imperfect sexual develop- 
ment, or indigestion, and the abuse of tea or 
alcohol. 

The treatment is general hygienic, usually 
the use of iron with salines, touching the in- 
dividual pustules with one part of ichthyol to 
four of water, or liquid carbolic acid, instant- 
ly followed by flexible collodion 

Expression of comedones, followed by hot 
water bathing, and the use at night ofa lotion 
composed of sulphur, glycerine, spirits of 
camphor and lime water. 

RB Potassee Sulphuratze 
Zinci Sulphatis 
: Glycerin 
Sp. Vini Rectificati 
Aquz q. s. ad. : 
In the morniag bathe in tepid water and dust with 
the following: ad? 








B Acidi Borici........ PY eet ee es 

Zinci OXidi.......ceeceeee.- . eobessos (aa 8j) 
Ey 0s 0 wicceesecsncesccsswescecescta (3j) 
Boli Armenize q. 8....+...0062 cocseee : 


Occasionally a small subcutaneous abscess requires to 
be opened with a fine knife. 


Dr. Louis Wickham, epitomising Prof. 
Fournier, says: The term 


Syphilis Maligna Precox 


is applied to tertiary lesions, usually of the 
skin or nervous system, occuring during 
the first year after infection. 

The skin lesions are large numbers of dis- 
seminated, rapidly extending, deeply ulcerat- 
ing sores, so characteristic as often to permit 
of an instantaneous diagnosis. Phagedenic 
eertiany lesions always are early. This early 
form is always rebellious to treatment, the 
lightning variety killing in afew weeks. 

Treatment: Boracic acid baths to get rid 
of scales, pus, etc. Mercurial plaster on the 
papectic ulcers changed night and morn- 


No potassium iodide is used, and, when 
there is much anzmia mercury is postponed, 
and a mixture of extract of cinchone, 
grammes 3 to 6; syrup of bitter orange peel, 
grammes 60isused. Also iodo-tannic syrup, 
made as follows: Iodine, 2 grammes; soluble 
extract of rhatany, 8 grammes; syrup 1000 

es; a teaspoonful night and morning. 

k is to be used freely, the urine to be 

watched, and when the improvement be- 

comes marked, fresh pills of the proto-iodide 
ofimercury with extract of opium are used. 

The successful treatment of a case of an- 
giokeratoma by puncture of each lesion with 
electro cautery needle is mentioned. 

Success is also claimed for the treatment of 
obstinate eczema by ulticing, following 
this by a preparation of soft soap for twenty- 
four hours, or green soap, oil of cade and 
sulphur, equal parts, or salicylic or pyrogal- 
lic acid ointment to set up an irritation 
which is then calmed down, to be excited 
again, and the process repeated as often as 
seems necessary. Sometimes mercurial plas- 
ter is applied over, but never beyond the 
inflamed area, to cause the irritation. 


THE NEW YORK JOURNAL OF GYNECOLOGY 
AND OBSTETRICS 


for January, contains an article on 


Vaginal Hysterectomy. and its Limitations, 
by Alexander J. C. Skene. 

The author, while favoring hysterectomy 
as a treatment af cancer of the uterus, does 
not believe that human life has been pro- 
longed sufficiently to make one very enthusi- 
astic over this mode of treatment; notwith- 
standing the favorable mortality of recent 
surgery. He nizes a vast difference in 
the. general condition of patente suffering 
from this disease. It is belief that cer- 
tain organizations have a deficient circula- 
tory 7 ge and are prone to degenerations 

ds. In this class are included those 

in whom the pulmonary. artery is under- 
sized, a condition which has been found 
t-mortem in all cases observed who have 
early in life from malignant disease of 
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any part of the body. Further study may 


throw light on this diathetic condition. As | 


between vaginal hysterectomy and other op- 
erations in the treatment of malignant dis- 
ease. he thinks that hysterectomy is the most 
reliable treatment in certain conditions, but 
should only be classed with other recognized 
modes of treatment and not entirely replace 
them. The operation is indicated, in his 
opinion, when the disease occurs near or 
after the menopause; when it begins in the cor- 
poren endometrium and a positive diagnoiss 

as been made; when the disease has not 
invaded the vagina or Fallopian tubes to any 
marked extent, and before necrosis has be- 
gun in any part of the normal tissue. 

The starting point of malignant disease has 
an important bearing in the choice of opera- 
tion. When it begins in the cavity of the 
body, vaginal hysterectomy is the only op- 
eration to consider. Vaginal hysterectomy 
is not contraindicated, but is less liable to be 
followed by a favorable result when necrosis 
has begun in the diseased tissues. - 

High amputation, curetting and cautery 
are safer in perhaps a majority of cases of 
malignant disease and will give as complete 
and perhaps as prolonged relief as vaginal 
hysterectomy. 

Summing up his views on this subject he 
states that in certain cases of cancer of the 
uterus vaginal hysterectomy is by far the 
best treatment and gives the most perfect re- 
lief and tonger life than any other method. 
In other cases it is a more dangerous opera- 
tion by far and does not prolonged life in a 
greater degree. 

Following is a report of three cases. 

Dr. Hiram WN. Vineberg coitributes an 
article on 


Anterior Vagino Fixation of the Uterus for 
ag ward Displacements; anew Opera- _ . 
on. 


He points out that the idea originated with 
Sanger in 1888. He gives in detail the 
technique of the operation with a report of 
four cases and concludes as follows: 

1. Vagino-fixation is a perfectly safe opera- 
tion and not difficult to perform. 

2. It fixes the uterus ina more normal 
position than the other operations in vogue 

or backward displacements. 

8. If unsuccessful it is not followed by any 
untoward sequele. 

5. It finds its indication (a) in uncompli- 
cated mobile retroversions with symptoms, 
when a for some reason. or another 
can not worn; (b) in backward displace- 
ments with moderate adhesions which can 
be easily broken up under narcosis; (c) in 
the same class of cases with more firm ad- 
hesions, but which admit of being distended 
by an prior course of pelvic massage; (d) in 

rolapse of the uterus of the first or second 
pet with corresponding prolapsus of the 
vaginal walls; (e) in retro displacements of 
the uterus complicated with diseased annexa 
not calling for a radical operation—meaning 
salpingo-oophoritis of a moderate degree. 

It is contra-indicated (a) in complete prolap- 
= in congenital retro-displacements, 


very dense adhesions, (c) in those cases 
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of retrofleXion in which the fundus is v 

_ much enlarged, and the isthmus atrophi 
to such an extent, as to give the so-called 
Hegar’s Sign in the non gravid uterus, (d) in 
those cases of retro-displacements complicated 
with diseased annexze, to such a degree as to 
call for a total removal. 

Dr. Johu B. Harris, reports fifty operations 
on the uterine cervix for laceration, and 
regards the operation as one of the most 
serviceable and satisfactory within the sco 
of the Bh lye ne cre For suture material he 
has used' satisfactorily, wire, silkworm gut 
and catgut, but prefers silkworm gut. The 
treatment of the patient prior and su uent 
to the operation as well as the mode of pro- 
cedure in the operation is detailed. 

Dr. H. G. Wetherill under the title of 


= ‘* Hysterectomy for Uterine Fibro-Myoma."’ 
makes some general observations on the 
’ necessity for removal of this class of tumors, 
and the great advance within five years in the 
surgery involved, and, compares the results 
obtained by thé three methods of operation : 
(a) method of extra peritoneal treatment of the 
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stump (b) method of enucleation, (c) Baer’s 


method. He concludes that methods (b) and 
(c) aretechnically perfect and attended with a 
minimum of shock, hemorrhage, pain and un- 
pleasant sequlle. : 

Dr. Arthur Bird in a brief article under the 
heading: 


** Alexander’s Operation.’’ 


enumerates some of the disadvantages of this 
procedure, as follows: 

1. Shortening the round ligament does not 
relieve the condition causing the displace- 
ment. It is directed tothe relief of a symptom 
and not to the cause. 


2. It does not restore the uterus to its nor- 


mal position or place in the pelvis. The ob- 
structed circulation in the pelvis is not re- 
lieved, but on the contrary is often increased. 

3. The shortened legaments again become 
stretched, or give away from their attach- 
ments allowing the uterus to fall back into 
its former retroverted senor ag 

4. Great liability to hernia follows the op- 
eration. 
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THERAPEUTICS. 


Treatment of Wound of the Common Fe- 
moral Vein. 


Niebergall (Deutsche Zeitschr.f. Chir., Band 
37, Hefte 3 and 6) objects to the practice of 
tying both the common femoral artery and 
its accompanying vein in cases of complete 
or partial division of thelatter vessel. By 
applying ligatures to both artery and vein 
the blood pressure necessary for dilating the 
collateral veins is prevented. The cyanosis 
and cedema observed in the lower limb after 
ligature of the veins alone are the results of 
_ this blood pressure, and usually disappear in 

the course of a few hours, after the collateral 
venous circulation has become freely estab- 
lished. Gangrene did not occur in any- one 
of 25 collected cases of li; of the com- 
mon femoral vein for wound of this vessel 
caused in the removal of large growths from 
the upper part of the thigh. Of 10 cases of 
ligature of this vein for non-surgical wound, 
gangrene was observed: in only one, which 
occured long before the antiseptic era. On 
the other hand, the results of simultaneous 
ligature of both ‘artery and vein have hither- 
to been very unfavorable, gangrene having 
resulted in 62.5 per cent. of thé cases in which 
one or both veseels had been wounded during 
the removal of a tumor, and in 50 per cent. of 
the cases in which either the vein alone or 
both artery and vein had been opened by 
non-surgical injury. The prognosis in these 
latter instances, though very unfavorable, 
does not absolutely indicate iageone amputa- 
tion. The limb should not be removed until 
after the appearance of gangrene. The follow- 


ing are regarded as the causes of the frequent 
occurrence of gangrene from ligature of both 


_artery and vein: local anzemia of the peri- 


pheral parts of the limb which are thus 
rendered liable to become necrosed; infiltra- 
tion of blood in the soft parts and vascular 
sheaths, which hinders the flow of blood 
along the small arteries and its return by the 
collateral’ veins; a8 a consequence of the 
presence of blood clot in the tissues there is a 
tendency tothe absorption of fibrin ferment 
through the walls of the veins, and to coagula- 
tion of the blood contained within these 
vessels. Compreesion of the vein, partially 
divided by antiseptic plugging is not —- 
to be of service except in cases of smal) 
external wound, and therefore is contraindi- 
cated when the vessel has been wounded 
during the removal of a largetumor. Lateral 
ligature or sutures of the injured vein ‘is 
indicated in cases of small and loggitudinal 
wounds through its wall. In instances of 
total or almost total division of the vein 
circular or complete ligature is always neces- 
sary. In cases in which the vein is so in- 
volved ina maliguant growth that its walls 
are infiltrated with morbid structures the 
affected portion iof the vessel should be ex- 
cised after the application of two or more 
ligatures. : 


Pathology of Scarlet Fever. 

Berge (Union Med., December 30th, 1893) 
considers scarlet fever a local infection due to 
theistreptococcus. Theseio: are culti- 
vated in the cryptsof the tonsils, and there 

the diffusi 


secrete a toxin, the on of which 
throughout the organism produces the 
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cutanéous and mucous eruptions. Puerperal 
and traumatic scarlet fever results from local 
infection of the uterine surface, or various 
other mucous or cutaneous surfaces, by the 
streptococcus. These conclusions were based 
on the following facts: The scarlet feyer 
eruption follows the affection of the tonsils; 
the extisence of scarlet fever with eruption in 
which the tonsillitis and its specific complica- 
tions are the only affections; the constancy 
of the streptococcus in the tonsillitis of 
scarlet fever; the streptococcal nature of the 
complications of scarlet fever; the relation of 
scarlet fever to puerperal infection; and 
lastly, the ease with which the erythema- 
producing properties of the streptococcus 
ean be demonstrated. 
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Transitory Aphasia in Pneumonia 


Chantemesse (Bull. et. Mem. de la Soc. 
Med., December 22d, 1893) has observed more 
‘or less persistent aphasic phenomena in pneu- 
monia, as in many infectious or toxic dis- 
eases. Some are due to structural lesions 
easily detectable—meningitis, softening, etc., 
while others cannot be ascribed to any such 
structural defects of the nerve centres. The 
latter class have a distinct clinical physiog- 
nomy, and usually occur at the end of the 
second or third day of the pneumonia. The 
aphasia is sudden in onset, but is often pre- 
ceded by certain abnormal sensations in the 
head. Consciousness may not be lost, and 
the intellect may not be completely blunted; 
but at other times the attack is a regular 
spoplectiform one. The aphasia is identical 
in character with that which results from 
lesions of the third frontal convolution, and 
in the course of a few hours intelligenee is 
sufficiently restored for the patient to indi- 
cate-by gestures what he wishes tosay. The 
lower part of the right side of the face is al- 
ways paralysed, and the tongue deviates to 
the right; the right hemiplegia may be com- 
plete, but more often the paralysis is limited 
to the face, tongue, and the superior extrem- 
ity. Sensibility and the tendon reflexes are 
usually little altered, but vasomotor phen- 
omena, consisting in redness, oedema, and 
often elevation of the temperature of the 
pares limbs, may be present. The para- 

tic accidents do not appear to modify the 
course of the pneumonia, nor has their dis- 
spemecanon any prognostic value as regards 
the termination of the pneumonia. The 
duration of aphasia is short, sometimes four 


or five daysormore. Sometimes twenty-four. 
hours after the onset of complete aphasia 


speech is entirely recovered; the facial paral- 
ysis usually disappears with the aphasia, but 
complete gene ger which is rare, is more 
istent, and may be of several weeks’ 
uration. Reasons for not comsidering the 
attacks hysterical are given, and they are 
contrasted with attacks of hysterical aphasia. 


In addition to other evidence against the 
Structural nature of the lesion, a case is cited 
in which Berger found no changes in the 
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brain of a patient with pnenmonia who died 


five days after the onset of aphasia. Two- 


hypotheses considered as possibly accountin 
for the attacks; one is that they are due te 
the direct action of toxic microbes on the 
nerve centres, and the other is that contrac- 
tion of the Sylvian artery and its branches is 
induced, with cousequent disturbance of the 
circulation in connection with the nerve cen- 
tres which this artery supplies. The author 
inclines to the latter views as being the prob- 
able explanation of the phenomena. 


Idiopathic Hemorrhage of Septic Origin in 
< Infants. 


E. v. Dungern (Centraldl. f. Bakt., Octo- 
ber 28th, 1898) describes a case of this nature. 
He alludes to previous work upon this sub- 
ject, which goes to show that idiopathic 


hemorrhage occurring in newborn children is - 


frequently to be traced to bacterial influence. 
The organisms hitherto found are streptococ- 
cus pyogenes, B. pyocyaneus, and certain 
undescribed bacilli. The extravasation of 
blood has been explained on a theory of em- 
bolism. In the case now described, v.._Dun- 
gern isolated an organism whieh produced 
hemorrhagic septiczemia in certain animals. 


The case was that of an infant without any . 


family history of a nature to throw light 
upon the condition manifested. It died six 
days after birth, having exhibited the follow- 
ing symptoms—great emaciation, slight rise 
of ng omg scattered petechis, hemor- 
rhage -from one ear, and from the mouth, 
nose, and bowel. At the necropsy blood ex- 
travasations were found in accordance with 
the clinical symptoms, and there was also 
thrombosis of the umbilical arteries, the con- 
nective tissue about which was infiltrated 
with effused blood. In clot taken from 
these vessels there was found a bacillus with 
the following characteristics—length 1 to 2 
m., breadth one-half the length; a well- 
marked capsule present; no movement seen; 
unstained by Gram; no spore formation; 
growth at the room temperature, in presence 
of oxygen, upon the ordinay media, with gas 
formation. The bacilli often occur in twos. 
They are pathogenic for mice, guinea-pigs, 
and. rabbits. In an of the last. two 
classes, in which death followed am f 
upon subcutaneous injection of a broth cul- 
ture of the bacillus, blood extravasations 
some containing the organisms, were found 
scattered extensively about the various or- 
gans. Von Dungern is unable to decide 
whether the capsule bacillus now described 


‘is a viruleut form of the pneumobocillus 


(Friedlander) or a distinct organism. He re- 
gards it as the cause of the disease under con- 
sideration. The proximate cause of the blood 
extravasation is probably the damage done to 
the walls of the blood vessels by the toxic 
products of the bacillus. 


The Influence of Intra-Nasal Conditions 
Upon External Affections of the Nose. 


Little literature is to be found on this sub- 
ject. Crying produces a hyperemia of the 
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Schneiderian membrane, also external red- 
ness and swelling of the nose. The same is 
true of hay fever and influenza. Strumous 
subjects with enlarged turbinated and thick- 
ened septa have thick ended noses. Con- 
versely thé narrow pinched nose of atrophic 
conditions is well marked. There are, how- 
ever, Many conditions in which the external 
or internal condition of the nose depend on a 
‘ common cause, a8 acne and rosacea. The de- 
ductions are as follows: b 

1. Intrinsic nasal disorders are capable of 
exerting a decided influence upon certain 
conditions of that organ. 

2. That in a few instances, at least, the ex- 
ternal conditions depend largely, if not en- 
tirely, upon intrinsic influences. 

3. That while in some cases the extrinsic 
condition may depend largely upon general 
causes not immediately associated with in- 
trinsic exciting conditions, nevertheless the 
extraordinary activity of the nasal circula- 
tion, together with the existence of special 
nasal irritation may exert a decided influence 
upon the extrinsic condition of the nose. 

4, In the latter case, while general treat- 
ment of the extrinsic condition must be 
mainly relied upon, relief of the internal con- 
dition by means of local treatment will 
naturally assist in affecting a cure.—D. Bryan 
Delavan in American Medico-Surgical Bul- 
letin. 


Chloroform in Chronic Gastric Ulcer. 


The treatment of chronic gastric ulcer has un- 
dergone no essential change during the last 
twenty years. It is the same as practiced and 
theoretically established by Von Ziemssen. 
However it is a well known fact that the cus- 
tomary treatment, owing to its long dura- 
tion, is often impracticable. The author re- 
verts to a method he has practiced a 
number of years. He endeavors to arrest by 
means of some eg fluid the process of 
fermentation and decomposition in the 
stomach, avoiding all injurious action upon 
the ulcer, but at the same time aiming at the 
' harmless stimulation of the torpid wound- 
surface. He employs chloroform water with 
— subnitrate in the following form- 
ulee, 


Water... ccccsccce coccccscccccccccs 
Bismith Subnitrate 

One-half teaspoonful every hour. 

He declaresthat he has never observed an 
anodyne effect of the chloroform thus ad- 
ministered. The refreshing taste of the 
mixture most efficiently combats nausea and 
the severe thirst after hemorrhage; and an 
inclination toward further hemorrhage is 
overcome by the aty tic properties of chloro- 
form. The effect of this treatment is said to 
be striking, both in fresh ulcers and those of 
long standing. Thesallow ap nce of the 
patient disap ina few days after treat- 
ment with. chloroform and the malaise 
abates. The antiseptic action of the chloro- 
form arrests the formation of septic sub- 
stance during digestion; and its stimulant 
effect on the mucous membrane and ulcerated 
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surface occasion a fresh formation of granula- 
tions resisting the absorption of septic sub- 
stance, and brings about a cure within a few 
days, it is stated. The patients al ways experi- 
ence a burning sensation at a certain spot 
over the stomach,—undoubtedly over the 
site of the ulcer, after taking the medicine, 
which no longer occurs however after 8-10 


days. 

in the author’s cases, nutrition consisted at 
first of milk, or black tea with milk in equal 
proportions and toasted bread; at the end of 
the second week, of bouillon to which an egg 
was added lateron; from the third week on, 
once or twice a day an additional egg. from 
the fourth week on easily digestible meat. 
A good red wine was allowed after the first. 
week; constipation was treated with mild 
purgatives.— Dr. Stepp. in Ther Monatsh. 


SURGERY. 
Dawbarn (R. H. M.) on the Treatment of 
Sprains. 


I divide sprains into three degrees, viz.: a 
mild sprain, a severe sprain, and a sprain of 
a still severer character. The treatment I 
would advise for a mild sprain would be the 
use of hot water and massage by means of 
vaseline. For a more severe degree of sprain 
I would apply the same treatment, plus Mar- 
tin’s rubber bandage, and urge the patient to 
walk about; and for the third degree of 
sprain I would use hot water as before, and a 
plaster-of-Paris splint, which would not be 
applied until twenty-four hours after the in-- 
jury.—Internat. Jour. of Surg. 


OBSTETRICS. 


Cyst or ‘* Hydrocele’’ of Nuck’s Canal. 


Fortin (Rep. Univ. d’ Obstet, et de Gynec. 
November, 1893) described a case of labial 
cyst not arising from the vulvo-vaginal 
glands. The patient was a married woman, 
aged twenty-six, strong and accustomed to 
bicycle riding. In April, 1892, she noticed a 
swelling in the right labium majus, not pain- 
ful but inconvenient. It lay in the anterior 

of the labium,and projected inwards. 

n diameter it measured four-fifths of an 
inch. It was irreducible, and, on account of 
its connections, it could not be entirely 
gras between the finger and thumb. In 
April, 1892, shortly after its discovery, the 


tober, 1892, the cyst was ta 

creasote glycerine was injec 

1893, it was dissected out. The detachmen 
of its wall proved difficult. It extended above 
into the inguinal canal, ending in a cork-like 
pedicle. hen removed it measured over 
two inches in length. No ligatures were re- 
quired; there was much general oozing. Salol 
and absorbent gauze were used for dressing 
without drainage. 
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A New Indication for Supravaginal Hyster- 
ectomy. 


Under this title, Lauro (Rif. Med., Octo- 
ber 23rd and 24th, 1893), deseribes a case oc- 
curring in his own practice, and takes the op- 
portunity of reviewing the indications for op- 
erative interference in displacements of the 
uterus. His conclusions are as follows: (1) 
In sexually active women, affected with re- 
trodeviation of the uterus without any adhe- 
sions to the walls of the pelvis posteriorly, the 
intense sufferings in such cases can often be 
relieved by Dr. Alexander’s operation, the 
severer operation of hysterectomy being thus 
unnecessary. (2) During reproductive life, 
in a woman afflicted with retroflexion or re- 
troversion complicated by adhesions, the or- 
gan should be freed from its adhesions, and 
the round ligaments shortened intraperi- 
toneally. This gives better resulis than ven- 
trofixation of the organ. (3) In case of fail- 
ure of these measures, recourse should be had 
to hysteropexy, by which means the organ 
can be more solidly fixed, without in general 
interfering with normal involution in future 
gestations. (4) Supposing laparotomy to 
have failed to prevent the return of the retro- 
deviation, and life to be in consequence a bur- 
den to the patient, one is then justified in sug- 
gesting exterpation of the reproductive or- 
gans. But this should never be done with- 
out a previous consultation. (5) In such 
cases the opération to be preferred is an ab- 
dominal hysterectomy so that adhesions con- 
tracted as a result perbaps of former opera- 
tions, with the abdominal organs may be 
better dealt with. Such adhesions are ofien 
missed even by the most careful examiner 
before the operation. (6) Ifthe menopause 
is past, there need be less hesitation in pro- 
ceeding to hysterectomy. (7) The two op- 
erations, abdominal and vaginal hysterec- 
tomy, seem to differ but little on the score of 
danger to the patient, as in both cases the 
peritoneal sac has to be opened. 


ARMY AND NAVY. 


U.S. MARINE HOSPITAL SERVICE FOR THE 
FIVE WEEKS ENDED JANUARY 20, 1894. 


Bailhache, P. H., Surgeon; detailed by the 
President as Delegate to International Sani- 
tary Conference Paris, France, January 15, 


Sawtelle, H. W., Surgeon; detailed as 
Chairman Board for physicial examination 
3 = Revenue Marine Service, January, 

3 

Austen, H. W., Surgeon; to represent: the 
service at International Medical Congress, 
Rome, Italy, December 16, 1893. 

Stoner, G. W., Surgeon; granted leave of 
absence for seven days, December 22, 1893. 

Irwin Fairfax, Surgeon; to proceed to St. 
Petersburg, Russia, for duty mber 28, 
1893. To proceed to Paris, France, for tempo- 
rary duty. aca 4 16, 1894. 

Carter, H. W., Su 


n; toreport at Bureau 
for temporary duty, mber 17, 1893: 





Periscope. 
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Banks, C. E., P. A. Surgeon; detailed as 
Recorder Board for physicial examination of 
officer Revenue Marine Service, January 19, 


» 1894 


Peckham, C. T., P. A. Surgeon; granted 
leave of absence for seven days, January 6, 
1894. Granted leave of absence for six days, 
January 11, 1894. 

Glennan, A. A., P. A. Surgeon; granted 
— of absence for five days, December 20, © 


Brooks, 8. D., P. A. Surgeon; to proceed to 
eee Ohio, as Inspector, January 17, 


White, J. H., P. 8. Surgeon; granted leave 
—* for thirteen days, from December 

) ° . 

Caningron, P. M., P. A., Surgeon; granted 
leave of absence for thirteen days, from De- 
cember 18,1893. 

Williams, L. L., P. A. Surgeon; granted 
— be absence for fourteen days, January 

7 ° 5 

Bratton, W.D., P. A. Surgeon; to proceed 

ia se N. C., for duty, January 9, 


Woodward, R. M., P. A. Surgeon; granted 
leave of absence for ten days, December 18, 
1893. Granted leave of absence for fourteen 
a January 17, 1894. 

toner, J. B., B, A. Surgeon; to proceed to 
Marshfield, Oregon,.as Inspector. 

Gurterasly, M., P. A. Surgeon; to proceed 
to New Orleans, La., for duty. 

Pers J. C., P. A. Surgeon; to proceed to 
Norfolk, Va., for temporary duty. 

Young, G B., Ass’t Surgeon; granted leave 
of absence for-three days, January 1, 1894. 

Brown, B. W., Ass’t Surgeon; granted 
ae 4 absence for thirty days, December 

. 

Rosenan, M. J., Ass’t Surgeon; to proceed 
to Evansville, Ind., for temporary dury, Jan- 
uary 13, 1894. 

ardner, C. H., Ass’t Surgeon; to proceed 
to San Francisco Quarantine for temporary 
duty, December 22, 1893. 

ydegger, J. A., Ass’t Surgeon; granted 
leave of absence for twenty-three days, De- 
cember 20, 1893. 

Oakley, J. H., Ass’t Surgeon; granted 
leave of absence for twenty-five days, Decem- 


ber 20, 1893. 
Norman, Seaton, Ass’t Surgeon; granted 
leave of absence for thirty days, January 


15, 1894, 
Prochazka, Emil, Ass’t Surgeon; to pro- 
oat te Louisville, Ky., for duty, December 
’ c] ; ’ 


NEWS AND MISCELLANY. 





The medical staff of the Methodist Episco- 
pal Hospital has sustained a loss by the resig- 
nation of Dr. Frederick A. Packard, whose 

rofessional duties in other institutions have 

reed him to sever his connection with the 
hospital. The trustees will shortly fill the 
vacancy. : 


’ 
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 ARSENAURO: 
ROMIDE or GOLD ano ARSENIC 


SOLE AUTHORIZED FORMULA OF DE& W.F. BARCLAY - 

Every ro drops—the ordinary dose—contain 1-32 grain of gold bromide and 1-32 grain of arsenic bromide. 
Scleroses, .Rheumatoid Arthritis, Epilepsy, 
Sciatica, Miliary Tuberculosis, Fibroid Phthisis, 
Adenitis, Cirrhosis of the Liver & Lungs, Locomotor Ataxia. 


ARRESTS FIBROID and | 
CALCAREOUS DEGENERATION 


To the Medical Profession: 


_ In view of the fact that special skill, care, and facilities are required for the manufacture of my prep- 
arations of. gold, including, “Liquor Auri et Arsenii Bromodi,’ “Liquor Auri, Arsenii et Hydrargyri 
Bromidi,” and others, and that without the exercise of such skill and care the result is a mere mixture of the 
salts employed, which in no sense resembles the complete combination in therapeutic value, I have deemed 
it important to place my preparations in the hands of competent chemists, and have granted the sole per- 
mission to use my formulz to Messrs. E. M. JOHNSON & CoO., 38 Platt Street, New York City. I respectfull 
refer my professional colleagues to this firm in all matters relating to the commercial aspect of the subjec 
while on the other hand I will be pleased to personally answer inquiries regarding the therapeutic action 
of the preparations, et re : 
W. F. BARCLAY, M. D., 474 FIFTH AVE., PITTSBURGH, PA. 





E. M. JOHNSON & CO., 38 Platt St., New York. 





THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND BXTERNAL USE, 


ANTISEPTIC, Non-Toxio, 
PROPHYLACTIO, NON-IRRITANT, 
Deoporant. NON-ESCHAROTIO. 


LISTERINE is a well-proven antiseptic agent—an anti appease useful in the manage- 
ment of catarrhal conditions of the musa membrane ; adapted to internal use, and to make and 


maintain ical cleanliness—asepsis—in the treatment of all parts of the human body, whether 
by spray, i: on, atomization, or simple local application, and therefore characte: by its 
cular adaptability to the field of : 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS, 




















LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
- be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. 

It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 


Lambert's Lithiated Hydrangea. 


FORMULA.—Each fluid drachm of “Lithiated Hydrangea” represents ayy! 7. of FRESH 
HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lith Prepared by 
of DEFINITE and UNIFORM therapeutic 


Between 
tween meals.) 


Close clinical observation has caused Lambert’s Lithiated Hydrangea to be regarded by 
physicians gonsratly ce @ valuable Renal Alterative and 
- Anti-Lithic Agent in the treatment of 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHT’S DISEAS 
MLS, GE BUMINURIA AND VESICAL INRITATIONS GENERALLY. * 
‘We have much valuable literatute upon GENERAL ANTISEPTIC TREATMENT, LITHEMIA, DIABETES, 
Cystitis, Erc.; to furwatd to physicians upon request. 


LAMBERT PHARMACAL COMPANY, St. Louis. Mo. 
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The Demand For 


a pleasant and effective liquid laxative has long existed—e 
laxative that would be entirely safe for physicians to prescribe. 
for patients of all ages—even the very young, the very old, the. 
pregnant woman, and the invalid—such a laxative as the physi. 

cian could sanction for family use because its constituents were 
known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as pleasant to. 
administer and never followed by the slightest debilitation. 

vod a careful study of the means to be employed to produce. 


A Perfect baxative 


the California Fig Syrup Company manufactured, from the juice 

of True Alexandria Senna and an excellent combination of car. 
minative aromatics with pure white sugar, the laxative which is now so well and favorably known under the 

' trade name of “ Syrup of Figs.” With the exceptional facilities, resulting from -long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found in all other 
preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 
imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 
patient ; hence, we trust that when physicians recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they: 
will not permit any substitution. The name “Syrup of Figs’ was given to this laxative, not because in 


| of Manufacturing 


a few figs are used, but to distinguish it from al] other laxatives, and the United States Courts have decided: 
that we have the exclusive right to apply this name to a laxative medicine. The dosé of 


“SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to. 
ene tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 


“Syrup of Figs” is never sold in bulk. It is put up in two sizes to retail at fifty ceats and $1.00 pr- 
bottle, and the name “ Syrup of Figs ”’ as well as the name of the California Fig Syrup Company i is printed ct- 
the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 


SAN FRANCISCO, CAL. 
LOUISVILLE, KY. 











NEW YORK, N, Y,'. 
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